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J.  M.  Williamson,  Pres.  Trinity  Hospital,   San   Francisco,  Cal. 

CANADA 
A    W.  G.  Allen,  Sec'y-Treas.  Red   Deer  Memorial   Hospital,  Red 

Deer,  Alberta. 
Dr.  a.    B.   Alexander,   Supt.   Winnipeg   Municipal   Hospital,   Win- 
nipeg, Man. 
Dr.  Edith   Beatty,  Supt.  Grace  Hospital,   Toronto,  Can. 
Miss  C.  M.  Beamish,  Supt.  Nichol's  Hospital,  Peterboro,   Ont. 
Miss  Carrie  M.  Bowman,  Supt.  Portage  La  Prairie  General  Hos- 
pital,  Portage  La   Prairie,  Man. 
Mrs.   H.   M.  F.  Bowman,   Supt.  Berlin-Waterloo   Hospital,  Berlin, 

Ont. 
H.  A.  BoYCE,  M.D.,  Supt.  General  Hospital,  Kingston,  Ont. 
Miss  Louise  C.  Brent,  Supt.  Hospital  for  Sick  Children,  Toronto, 

Ont. 
Miss  L    F.   Bulmer,   Supt.   Homeopathic   Hospital,   Montreal,   Can. 
Agnes  E.  Bushpield,  R.N.,  806  Church  St.,  Toronto,  Can. 
Miss  Lillian  Cade,  Supt.  R.  M.  and  General  Hospital,  Port  Arthur, 

Can. 
Miss  Janette  E.  Cameron,  Supt.  St.  Joseph's  Hospital,  Glace  Bay, 

N.S. 
Miss    M.    M.    Carson,    Supt.    Brantford    General    Hospital,   Brant- 
ford,  Ont. 
Dr.  C.  K.  Clarke,  Supt.  Toronto  General   Hospital,  Toronto,  Ont. 
J    M.  CosGRAVE,  Supt.  Winnipeg  Hospital,  Winnipeg,  Man. 
John  Crowe,  Trustee  General  Hospital,  Guelph,  Can. 
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Miss  F.  A.  De   La  Matter,  Supt.    Charlotte  Englehardt  Hospital, 

Petrolia,  Ont. 
VV.  J.  DoBiE,  M.D.,  Supt.  King  Edward  Sanitarium,  Weston,  Ont. 
Elward  L.  Drewry,  Trustee  General  Hospital,  \\'innipeg,  Man. 
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Ont. 
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Sask. 
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Man. 
^^'ALLACE  W.   Kenney,   Supt.   Victoria   General   Hospital,   Halifax, 

N.S. 
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Ont. 
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C.  D.  Massey,  Trustee  Toronto  General  Hospital,  Toronto,  Ont. 
Miss  Kate  Matheson,  Riverdale  Isolation  Hospital,  Toronto,  Ont. 
Mrs.   a.    S.  McCaw,  Sec'y  Sherbrooke    Protestant   Hospital,   Sher- 

brooke.  Can. 

Miss  Annie  G.  Mitchell,  Supt.  Isolation  Hospital,  Edmonton, 
Can. 

Jas  a.  Minnes,  Trustee,  General  Hospital,  Kingston,  Can. 

W.   P.  Morrill,  M.D.,  Supt.  General  Hospital,   Winnipeg,  Man. 

Miss  Martha  G.  E.  Morton,  Supt.  General  and  Marine  Hospital, 
Collingwood,  Ont. 

J.  H.   S.  Parke,  Supt.  Montreal  General   Hospital,   Montreal,  Que. 

Miss  Margaret   Parke,   G.  and  M.  Hospital,  North  Bay,  Ont. 

Mrs.  Helen  M.  Pollock,  Asst.  Supt.  Homeopathic  Hospital,  Mon- 
treal, Que. 

Miss  J.  R.  Reckie,   Supt.  Guelph  General   Hospital,   Guelph,   Can. 

Sister  M.  Francis  Regis,  Supt.  St.  Francis  Hospital,  Smith's  Falls, 
Ont. 
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pital, Ottawa,  Ont. 
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Miss  Mina  Rodgers,  Supt.  General  Hospital,  Niagara  Falls,  Ont. 

A  L.  Russell,  Trustee  R.  M.  and  General  Hospital,  Port  Arthur, 
Can. 

Miss  Jessie  M.  Sheraton,  Supt.  Aberdeen  Hospital,  New  Glas- 
gow, N.S. 

D.  A.  Stewart,  M.D.,  Trustee  Ninette  Sanatorium,  Winnipeg,  Man. 
Miss  H.  P.  Stork,  Supt.  Supt.   General  Hospital,  Cornwall,  Ont. 
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Dr.  Chas.  G.  Sutherlaxd,   Supt.  General  Hospital,  Saskatchewan, 

Can. 
Dr.    David    Tovvnsend,    Supt.    Jordan    Memorial    Hospital,    River 

Glade,  N.B. 
Miss  Lillian  Uren,  Supt.  G.  and  M.  Hospital,  St.  Catherines,  Ont. 
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Horace  C.  Wrinch,  Supt.   Hazelton"  Hospital,  Hazelton,  B.C. 
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James  Black,  Sec'y  Denver  &  Rio  Grande  R.  R.  Hospital  Ass'n. 
Denver,  Colo. 

M.   Collins,   M.D.,   Supt.  National  Jewish  Hospital,  Denver,  Colo. 

R    W.  Corwin,  M.D.,  Supt    Minnequa  Hospital,  Pueblo,  Colo. 
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Miss  Luella  McCalpin,  Asst.  Supt.  Greely  Hospital,  Greely,  Colo. 

Miss  Anna  H.  Ralston,  Supt.  Fern  Hill  Sanitarium,  Edgewaier, 
Colo. 

Sister  Rose  Alexius,  Supt.  Glockner  Hospital,  Colorado  Springs, 
Colo. 

Miss  Florence  E.  Standish,  Supt.  Colorado  Conference  Deacon- 
ess'  Hospital,  Colorado  Springs,   Colo. 

CONNECTICUT 

Miss  Harriet  J.  Allyn,  Supt.  Griffin  Hospital,  Derby,  Conn. 

Mrs.  M.  a.  Andrews,  Supt.  Waterbury  Hospital,  Waterbary,  Conn. 

Mrs.  Jennie  L.  Bassett,  Supt  New  Britain  General  Hospital,  New 
Britain,  Conn. 

Miss  M.  L.  Cummins,  Asst.  Supt.  Charter  Oak  Private  Hospital, 
Hartford,  Conn. 

Miss    Hannah   Dodge,   Supt.   General    Hospital,    Greenwich,   Conn. 

John  E.   Fay,   Asst.  Supt.  Hartford  Hospital.  Hartford.  Conn. 

William  H.  Hart,  Pres.  New  Britain  General  Hospital,  New 
Britain,  Conn. 

William  W.  Jones,  Supt.  Bridgeport  Hospital,  Bridgeport,  Conn. 

Miss  Marion  Little,   Supt.  Grace  Hospital,  New   Haven,  Conn. 

David  Russel  Lyman,  M.D.,  Supt.  Gaylord  Farm  Sanitarium, 
Wallingford,   Conn. 

Miss  Mary  McGarry,  Supt.  Charter  Oak  Private  Hospital,  Hart- 
ford, Conn. 

Miss  Charlotte  Perry,  Supt.   Grace  Hospital,  New  Haven,  Conn. 

Judson  C.  Perkins,  M.D.,  Acting  Supt.  New  Haven  Hospital, 
New  Haven,  Conn. 

K.  M.  Pollock,  M.D.,  Supt.  Norwich  Hospital  for  Insane,  Nor- 
wich, Conn. 

K.  N.  PuiNDiviLLE,  Supt.  Lawrence  Free  Hospital,  New  London, 
Conn. 
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Miss  Rose  G.  Reid,  Supt.  Meriden  Hospital,  Meriden,  Conn. 

Clarence  E.  Skinner,  M.D.,  Elm  City  Private  Hospital,  New 
Haven,  Conn. 

A.  W.  Smith,  M.D.,  Supt.  Hartford  Hospital.  Hartford,  Conn. 

F   W.  Smith,  P.O.  Box  1515,  New  Haven,  Conn. 

Frederick  Symington,  Supt.  William  W.  Backus  Hospital,  Nor- 
wich,  Conn. 

Miss  Lauder  Sutherland,  Supt.  of  Nurses,  Hartford  Hospital, 
Hartford,    Conn. 

Dr.  a.  C.  Thomas,  Supt.  New  Haven  Hospital,  New  Haven  Conn. 

Mother  Valencia.   Supt.   St.    Francis  Hospital,   Hartford,  Conn. 

*Miss  R.  P.  Webster.  Supt.  Day  Kimball  Hospital.  Putman,  Conn. 

Miss  Agnes  M.  Wood,  Supt.  Middlesex  County  Hospital,  Middle- 
town,  Conn. 

CUBA 

Miss  M.  Eugenie  Hibbard,  Departamento  de  Meneficencia,  Ha- 
vanna,   Cuba. 

DISTRICT   OF  COLUMBIA. 

Mrs.  Madge  P.  Carter,  Member  Hospital  Assn.,  Jennie  Edmund- 
son  Memorial  Hospital,  Council  Bluffs,  la.  Address:  The 
Yentosa,   1st  and   B.   Sts.,  Washington,   D.   C. 

Miss  Katherine  Johnson.  Asst.  Supt.  Homeopathic  Hospital, 
Washington.  D.C. 

Harry  Samuel  Lewis,  Supt.  Emergencv  Hospital,  Washington, 
DC. 

Miss  Marian  Little,  Supt.  National  Homeopathic  Hospital,  Wash- 
ington, D.C. 

Miss  LiviA  E.  Miller,  Asst.  Supt.  Sibley  Memorial  Hospital, 
Washington,  D.C. 

James.  D.  Morgan,  M.D.,  Trustee  General  Dispensary  and  Emer- 
gency Hospital.  Washington,  D.C. 

Miss  Georgia  M.  Nevins,  Supt.  Garfield  Memorial  Hospital,  Wash- 
ington, D.C. 

J.   O.   Skinner.  M.D.,   Supt.   Columbia  Hospital.  Washington,  D.C. 

P  G.  Smith  M.D.,  Supt.  Tuberculosis  Hospital,  Washington,  D. 
C. 

Miss  Elizabeth  C.  Taylor.  Supt.  Episcopal,  Eye,  Ear  and  Throat 
Hospital,  Washington,  D.C. 

Wm  W.  Warfield.  M.D..  Supt.  Freedman's  Hospital.  Washington, 
D.C. 

Miss  Margaret  W^oodworth,  Supt.  Children's  Hospital,  Washing- 
ton, D.C. 

DELAW^ARE 

Miss  Jeanette  Duncan,  Delaware  Hospital,  Washington,  Del. 

FLORIDA 

Miss  Mary  Alberta  Baker,  Supt.  St.  Luke's  Hospital,  Jackson- 
ville, Fla. 
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L.  Z.  Baya,  Trustee  St.  Luke's  Hospital,  Jacksonville,  Fla. 

W.  W.   Cummins,   Trustee    St.   Luke's   Hospital,  Jacksonville,   Fla. 

J.  B.  Maloney,   M.D.,  Supt.   Louisa  Maloney  Hospital,   Key  West, 

Fla. 
Walter  Mucklow,  Director  St.  Luke's  Hospital,  Jacksonville,  Fla. 
Olive  Webster,  Supt.   Brewster  Hospital,   Jacksonville,   Fla. 
Dr.  S.   C.  Worley,  Supt.   Fla.   East  Coast  Hospital,  St.  Augustine, 

Fla. 
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M.   M.  Angland,   R.N.,   Supt.   Phoebe  Putney   Memorial   Hospital, 
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Anna  M.  Shivers,  Supt.  Margaret  Wright  Hospital,  Augusta,  Ga. 
Wm.  B.   Summerall,  M.D.,  Supt.  Grady   Hospital,  Atlanta,  Ga. 
Dr.  Howard  Williams,  Prop.  Williams  Sanitarium,  Macon,  Ga. 
Thomas  R.  Wright,  Trustee  Ga.  State  Sanitarium,  Augusta,   Ga. 

HAWAHAN  ISLANDS 

Johannes  F.  Eckhardt,  Supt.  Queen's  Hospital,  Honolulu,  H.I. 

A.  Gartley,  Trustee  Queen's  and  Children's  Hospital,  Honolulu, 
H.I. 
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111. 
Asa  Bacon,  Supt.  Presbyterian  Hospital,  Chicago,  111. 
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Dr.  R.  L.  Bluitt,  Supt.  South  Chicago  Hospital,  Chicago,  111. 

B.  H.  Breakstone,  Trustee  Maimonides  Hospital,  Chicago,  111. 
Miss  Anna  M.  Bridges,  Supt.  Mary  Thompson  Hospital,  Chicago, 
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James  Burry,  Supt.  Illinois  Steel  Co.'s  Hospitals,  Chicago,  111. 

J.  C.  Burt,  Supt.  Hahnemann  Hospital,  Chicago,  111. 

T.  D.  Catlin,  Trustee  J.  S.  Ryburn  Hospital,  Ottawa,  111. 

Mrs  T.  p.  Catlin,  Supt.  Ryburn  Memorial  Hospital,  Chicago,  111. 

Louis  R.  Curtis,  Supt.  St.  Luke's  Hospital,  Chicago,  111. 

Miss  Amelia  Dahlgren,  Supt.   Englewood  Hospital,  Chicago,   111. 

Nina  Dale,  R.N.,  Supt.  German  Hospital,  Chicago,  111. 

Effa  V.  Davis,  M.D.,  Supt.  Chicago  Maternity  and  Mary  Thomp- 
son Hospital,  Chicago,  111. 

Frank  M.  Elliott,  Trustee,  Evanston  Hospital  Ass'n,  Evanston, 
111. 

David  Fine,  Supt.  Maimonides  Hospital,   Chicago,  111. 

Dr.  I.  Clark  Gary,  Supt.  People's  Hospital,  Chicago,  III. 
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111. 
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Sister  Ingeborg  Spouland,  Supt.  Norwegian  Lutheran  Deaconess' 
Hospital,  Chicago,  111. 

Miss  Mary  C.  Stewart,  Supt.  Henrotin  Memorial  Hospital,  Chi- 
cago,  111. 

Mrs.  Russel  Tyson,  20  East  Goethe  St..  Chicago,  111. 

Miss  Ida  B.  Venner,  Supt.   Passavant  Hospital,  Jacksonville,  Fla. 

Rev.  M.  Wahlstrom,  Supt.  Augustana  Hospital,  Chicago,  111. 

Mrs.  L.  B.  Waters,  Supt.  Passavant  Memorial  Hospital,  Chicago, 
111. 

G.  L.  Weber,  Supt.  Olney  Sanitarium,  Olney,  111. 

Miss  Margaret  Weigle,  Supt.  Pullman  Hospital,  Chicago,  111. 

G.  A.  Weirick,  Asst.  Supt.  Dr.  Broughton's  Hospital,  Chicago,  111. 
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111. 
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Miss  Martha  Wilson,  Trustee  Children's  Memorial  Hospital, 
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Miss  E.  M.  Wright.  R.N.,  Supt.  Rockford  Hospital,  Rockford,  111. 

Sidney  Wilgus,  Supt.  Kankakee  State  Hospital,  Kankakee,  111. 

INDIANA 
Miss  M.  K.  Adams,  Supt.  Hope  Hospital.  Fort  Wayne,  Ind. 
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Chas.  E.  Eckert,  Supt.  Marion  Hospital,  Marion,  Ind. 

Dr.  Charles  P.  Emerson,  Dean  Medical  Faculty  Indiana  Univer- 
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la. 
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KANSAS 

C.  C.  Goddard.  M.D..  Manager  Evergreen  Place  Hospital,  Leaven- 
worth. Kan. 

Miss  L.  Ellen  Harrison,  Supt.  Harrison  Hospital,  Chanute,  Kan. 

Mrs.  Arthur  E.  Hertzler.  Supt.  Halstead  Hospital,  Halstead, 
Kan. 

Stewart  McKee,  M.D.,  Supt.  Leavenworth  Hospital,  Leavenworth, 
Kan. 

Mrs.   F.  G.  McKibben,  M.D..   Supt.   Keith  Hospital,   Topeka,   Kan. 

A.  C.  Murray.  Supt.  Gushing  Hospital,  Leavenworth,  Kan, 
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F.  R.   Smith,  M.D.,  Supt.  Winfield  Hospital,  Winfield,  Kan. 

R.  Claude  Young,  M.D.,  Supt.,  Arkansas  City,  Kan. 

KENTUCKY 

Miss  Ella  G.  Davis,  Supt.  City  Hospital,  Owensboro,  Ky. 
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Miss  Nellie  Gillette,  Supt.  j.  W.  Norton  Memorial  Hospital, 
Louisville,  K3\ 
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Hospital,  New  York  City. 
Miss  Edith   Wood,   Supt.  St.  John's   Riverside  Hospital,  Yonkers, 

N.Y. 
Walter  E.   Wright,    Supt.    S.   R.   Smith  Infirmarv,  Tompkinsville, 

■N.Y. 
Jessie  H.  Wyatt,  Post  Graduate  Hospital,  New  York  City. 
Chas.    H.   Young,   M.D.,   Asst.    Supt.    Presbyterian    Hospital,   New 

York  City.     (Associate) 
Rev.  R.  S.  Young,  Supt.,  Otisville,  N.Y. 

NEVADA 
Mother  Mary  Agnes,  Goldfield,  Nev. 

NORTH  CAROLINA 

Robert  S.  C.a.rroll,  M.D.,  Supt.  Dr.  Carroll's  Sanatorium,  Aslie- 
ville,  N.C. 

Miss  Ida  E.  Davis,  Asheville,  North  Carolina. 

Edwin  Gladman,  M.D.,  Supt.  Southern  Pines  Sanatorium,  South- 
ern Pines,  N.C. 

Miss  Catherine  P.  Havden,  Asst.  Supt.  St.  Agnes  Hospital,  Ral- 
eigh. N.C.     (Associate) 

J.  F.  Highsmith,  M.D.,  Supt.  Highsmith  Hospital,  Fayetteville, 
N.C. 

Miss  Martha  Jean  Macdonald,  Supt.  Washington  Hospital,  Wash- 
ington, N.C. 

R.\LPH  B.  Seem,  M.D.,  Supt.  James  Walker  Memorial  Hospital, 
Wilmington,  N.C. 

Miss  M.  T.  SHACKED-OKn,  Supt.   Pittman  Hospital,  Harboro,   N.C. 

Miss  Mary  L.  Wvche,  Supt.  Watts   Hospital,  Durham,  N.C. 
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NORTH  DAKOTA 

Miss  Louise  Hoerman,  Asst.  Supt.  Bismarck  Hospital  and  Deacon- 
ess' Home,  Bismarck,  N.D.     (Associate) 
Mrs.   Maude  Horner,   Supt.   General  Hospital,  Devil's  Lake,   N.D. 
Dr.  D.  W.  Hotchkiss,  Supt.  N.D.  State  Hospital,  Jamestown,  N.D. 

OHIO 

NoRAH  D.  Abbe,  Supt.  Samaritan  Hospital,  Ashland,  O. 

Miss  Elizabeth  Aitkenhead,  Supt.  Wooster  Hospital,  Wooster,  O. 

Miss  Maud  Barnard,  Supt.  Rainbow  Cottage  Sanitarium,  Cleve- 
land, O. 

Fred  S.  Bunn,  Supt.  Youngstown  Hospital,   Youngstown,  O. 

C.  B.  CoNWELL,  M.D.,  Supt.  Ohio  State  Sanitarium,  Mt.  Vernon,  O. 

E.  Marion  Courie,  Supt.  New  City  Hospital,  Cincinnati,  O. 

Dr.  E.  R.  Crew,  Supt.  Miami  Valley  Hospital,  Dayton,  O. 

Mary  Florence  Deaver,  Supervising  Nurse,  Christ  Hospital,  Cin- 
cinnati, O. 

Stephen  A.  Douglas,  Supt.  Ohio  State  Sanitarium,  Mt.  Vernon, 
Ohio. 

Emma  E.  Enders,  Supt.  Flower  Hospital,  Toledo,  O. 

Anna  C.  Farley,  Supt.  Bethesda  Hospital,  Zanesville,  O. 

Sara  B.  Franklin,   Supt.  Alliance  City  Hospital  Alliance,  O. 

Miss  Dora  B.  Gates,  Supt.  Crawford  Co.   Hospital,  Bucyrus,   O. 

Dr.  J.  C.  George,  Supt.  Miami  Valley  Hospital,  Dayton,  O. 

Miss  Mary  E.  Gladwin,  Principal  Scranton  Road  Hospital,  School 
of  Nursing,  Cleveland. 

Dr.   C.  Colder,  Bethesda  Hospital,  Cincinnati,  O. 

Miss  Louise  Colder,  Supt.  Bethesda   Hospital,  Cincinnati,  O. 

Mary  Homar  Greenwood,  Supt.  Jewish  Hospital,  Avondale,  Cin- 
cinnati, O. 

Alice  M.  Hemmingway.  Supt.  Auetman  Memorial  Hospital,  Can- 
ton, O. 

S.  B.  Hiner,  Pres.  Lima  Hospital,  Lima,  O. 

Miss  Mary  A.  Jameson,  Supt.  City  Hospital,  Springfield,   O. 

Rev.  G.  a.  Kienle,  Trustee  Emergency  Hospital,  Mansfield,  O. 

Jas.  S.  Kosower,  Supt.  German  Hospital.  Cleveland,  O. 

Miss  Marie  A.  Lawson,  Supt.  City  Hospital,  Akron,  O. 

Miss  Matilda  J.  Linskey,  Supt.  Emergencv  Hospital.  Mansfield 
Ohio. 

Miss  Elizabeth  Lounsberry,  Supt.  Springfield  Hospital,  Spring- 
field, O. 

Miss  Florence  N.  Maillene,  Supt.  Canfield-White  Hospital,  Cleve- 
land, O. 

Samuel  Mather,  Trustee  Lakeside  Hospital,  Cleveland,  O. 

Miss  Eliza  Mannel,  R.N.,  Supt.  Lutheran  Hospital,  Cleveland, 
O. 

Mabel  Morrison,  Supt.  Robinwood  Hospital,  Toledo,  O. 

Dr.  Bernard  H.  Nichols,  Asst.  Supt.  White  Hospital,  Ravenna,  O. 

Nell  F.  Parrish,  Supt.  City  Hospital,  East  Liverpool,  O. 

Dr.  a.  Peskind,  President  E.  55th  St.  Hospital,  2414  55th  St , 
Cleveland,   O. 

\V.   B.  Pickard,  D.D.,  Supt.   St.  Luke's  Hospital,  Cleveland,  O. 
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Miss  Luella  McCalpin,  Asst.  Supt.     (Address  unknown.) 

C.  S.  Ordway,  M.D.,  Supt.  East  Side  Hospital,  Toledo,  O. 

Herman   Pretzikger,   Trustee   Miami  Valley  Hospital,  Dayton,   O. 

A.  J.  Ranney,  M.D.,  Supt.  Lakeside  Hospital,  Cleveland,  O. 

J.   i\I.  Ratcliffe,  M.D.,  Supt.  Dayton  Sanitarium,  Dayton,  O. 

Dr.   C.  E.  Sawyer,  Supt.  Sawyer  Sanitarium,  Marion,  O. 

Miss  D.  Schenek,  Supt.  Episcopal  Children's  Hospital,  Cincinnati, 

o. 

Miss  Sophia  L.  Schneider.  Supt.  of  Nurses  Flower  Hospital,  To- 
ledo, O. 
.  Miss  Catherine  M.  Shalto,  Asst.  Supt.  Ohio  Soldiers'  and  Sail- 
ors' Home,  Erie  Co.,  O. 

John  M.  Smith,  Supt.  Grant  Hospital,  Columbus,  O. 

Miss  Leolia  P.  Smith,  Supt.  Martin's  Ferry  Hospital,  Martin's 
Ferry,  O. 

Miss  Rose  K.  Steminetz,  Supt.  Mary  Day  Nursery,  Akron,  O. 

Miss  A.  Thatcher,  Supt.  Christ  Hospital,  Cincinnati,  O. 

Dr  Andrew  R.  Warner,  Asst.  Supt.  Lakeside  Hospital,  Cleve- 
land, O. 

W.  H.  Weber,  2401  Cedar  St..  Cleveland,  O. 

W.  H.  Wertz.  M.D.,  Supt.  The  Wertz  Hospital,  Montpelier,  O. 

MiLFORD  W.  White,  M.D.,  Supt.  The  White  Hospital,  Ravenna,  O. 

Mrs.  a.  E.  Whitely,  Supt.  Painesville  Hospital,  Painesville,  O. 

J.  D.  WoRKUM,  Trustee  Jewish  Hospital  Ass'n,  Avondale,  Cincin- 
nati, O. 

OKLAHOMA 

Miss   L    M.    Auten,    Supt.    Shawnee    General    Hospital,    Shawnee, 

Okla. 
Fowler  Border,  Border  Hospital.  Mangum,  Okla. 
Dr.  W.  E.  Dicken,  Supt.  Health  Department.  Oklahoma  City,  Okla. 
Jas.   C.  Johnston,  Supt.  All   Saints'  Hospital,  McAlester,    Okla. 

OREGON 

W.  T.  Phy,  M.D.,  Supt.  Hot  Lake  Sanitarium,  Hot  Lake,  Ore. 
Mrs.    a.  B.   Spaulding,  Supt.    Multnomah   Co.    Hospital,   Portland, 
Ore.' 

PENNSYLVANL\ 

Miss  Mollie  Beers,  Supt.  Cambria  Hospital.  Johnston,  Pa. 

Jas.  H.  Bigger,  Supt.  W.  Penna  Hospital,  Pittsburgh,  Pa. 

Miss  Florence  Blanchfield,  Supt.  Suburban  General  Hospital, 
Bellevue,   Pa. 

Miss  Grace  G.  Brumbaugh,  Supt.  Uniontown  Hospital,  Union- 
town,  Pa. 

Dr.  J.  L.  Burgan,  Supt.  State  Hospital,  Scranton,  Pa. 

Miss  E.  B.  Callender,  Supt.  Bradford  Hospital,  Bradford,  Pa. 

Miss  Florence  Cameron.  R.N.,  Asst.  Supt.  Beaver  Valley  Gen- 
eral Hospital,  New  Brighton,  Pa. 

J.  R.  Coddington,  Supt.  The  Polyclinic  Hospital,   Philadelphia,  Pa. 

Miss  Margaret  M.  Cummings.  Supt.  Pittston  Hospital,  Pittston, 
Pa. 

Miss  Ivy  Cunningham,  Supt.  Beaver  Valley  General  Hospital, 
New  Brighton,  Pa. 
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David  N.  Dennis,  M.D.,  Pres.  Hospital  Committee,  Hamot  Hos- 
pital, Erie,  Pa. 

Francis  A.  Devlin,   Supt.   Municipal  Hospital,  Pittsburg,  Pa. 

Miss  Jessie  M.  Duristine,  Supt.  Clearfield  Hospital,  Clearfield, 
Pa. 

Mrs.  Fred  C.  Eaton,  Pres.  Warren  Emergency  Hospital,  Warren, 
Pa. 

Miss  Clara  Edge,  Asst.  Supt."  Cottage  State  Hospital,  Mercer,  Pa. 

Miss  Ida  R.  Falconer.  Supt.  Corry  Hospital,  Corry,  Pa. 

A.  D.  Fell,  Supt.  St.  Luke's  Homeopathic  Hospital,  Philadelphia, 
Pa. 

Miss  Louise  Ford,  R.N.,  Supt.  Children's  Hospital,  Pittsburg,  Pa. 

Miss  M.  N.  Gable,  Supt.  Chambersburg  Hospital,  Chambersburg, 
Pa, 

Miss  Anna  C.  Garrett,  Supt.  Frankford  Hospital,  Frankford, 
Philadelphia,  Pa. 

Jos.  Geffen,  Supt.  Mt.   Sinai  Hospital,  Philadelphia,  Pa. 

Miss  L.  A.  Giberson,  Supt.  American  Oncologic  Hospital,  Phil- 
adelphia, Pa. 

Chas.  a.  Gill,  Supt.  Germantown  Hospital,  Germantown,  Pa. 

Miss  Janet  Gordon  Grant,  Supt.  Moses  Taylor  Hospital,  Scran- 
ton,  Pa. 

Mrs.  Jessie  L.  Greene,  Supt.  Conemaugh  Valley  Memorial  Hos- 
pital, Johnstown,  Pa. 

Miss  Mary  C.  Hanna,  Supt.  The  Roosevelt  Hospital,  Philadel- 
phia, Pa. 

Miss  Clara  V.  Haring,  Supt.  Allentown  Hospital,  Allentown,  Pa, 

M.  L.  Harper,  Supt.  Chester  Hospital,  Chester,  Pa. 

Robert  E.  Hastings,  Trustee  University  of  Penna.  Hospital,  Phil- 
adelphia, Pa. 

Mary  J.  Hays.  ALD.,   Supt.   Kane   Summit  Hospital,  Kane,  Pa. 

Miss  May  Y.  Hill.  Supt.  West  Side  Hospital,  Scranton,  Pa. 

Miss  Helen  Hindman,  Supt.  Donaldson  Hospital,  Williamsport, 
Pa. 

Dr.  Ellen  B.  W.  Howell,  Member  Women's  Southern  Home- 
opathic Hospital  Ass'n,   Philadelphia,   Pa. 

Miss  Ellen  M.  Hunt,  Supt.   Cottage  State  Hospital,  Mercer,  Pa, 

Gertrude  H.  Lauman,  R.N.,  Supt.  of  Nurses  Samaritan  Hospital, 
Philadelphia,  Pa. 

E.  F.  Leiper,  Supt.   P.  E.  Church  Hospital,   Philadelphia,  Pa. 

C.  A.  Lindblad,  Asst.  Supt.  McKeesport  Hospital,  McKeesport,  Pa. 

F.  A.  Loveland,  Supt.  Corry  Hospital,  Corry,  Pa. 

J.  H.  McClelland,  M.D.,  Trustee  5th  and  Wilkins  Ave.,  Pittsburg, 
Pa. 

Miss  M.  E.  McIntyre,  Supt.  Reading  Hospital,  Reading,  Pa. 

L  W.  J.  McLain,  Supt.  Samaritan  Hospital,  Philadelphia.  Pa. 

Dr.  W.  B.  Meredith,  Supt.  Hope  Hospital  for  Insane,  Danville,  Pa. 

Miss  Harriet  Morand,  R.N.,  Supt.  W.  Phila.  Hospital  for  Wo- 
men, Philadelphia,  Pa. 

N.  F.  MosSELL,  M.D.,  Supt.  Frederick  Douglas  Memorial  Hospital, 
Philadelphia,   Pa. 

Jos.  W.  MoTT,  Steward  Jeflferson  Hospital,  Philadelphia,   Pa. 

Miss  Katherixe  A.  Mover,  Supt.  Pottstown  Hospital,  Pottstown, 
Pa. 
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Mis\;  Jeanne  Newington,  Supt.  Latrobe  Hospital,  Latrobe,  Pa. 
H.  n.  Orth,  M.D.,  Supt.  Pennsylvania  State  Hospital,  Harrisburg, 

Pa. 
Mrs.  Emma  Pf.\tteicher,  Trustee  Easton  Hospital,  EaSton,  Pa. 
John  Reid,  Supt.  St.  Margaret's  Memorial  Hospital,  Pittsburg,  Pa. 
Miss   Axna   M.   Rindlaub,   Supt.    South    Side  Hospital,    Pittsburg, 

Pa. 
Miss  Marie  A.  Riordon,  Supt.  Bryn  Mawr  Hospital,  Bryn  Mavvr, 

Pa. 
Alice  M.  Seabrooke,  M.D.,  Supt.  Women's  Hospital,  Philadelphia, 

Pa. 
Miss  C.  B.  Schmehl,  Supt.  General  Hospital,  Lancaster,  Pa. 
Miss  E.  L.   Shea,  Supt.  Cottage  State  Hospital  Mercer,  Pa. 
Miss  Eva  Simoxtox,  R.N.,  Supt.  St.  Timothy's  Hospital,  Philadel- 
phia, Pa. 
Miss  A.   B.   Sinsebaugh,   Late   Supt.  ^Christian   H.   Buhl  Hospital, 

Sharon,  Pa. 
W.  B.  Souder,  Supt.  \V.   Phil.  Gen.  Homeopathic  Hospital,   Phila- 
delphia, Pa. 
Miss  Harriet  Southworth,  R.N.,  Supt.  Pottsville  Hospital,  Potts- 

ville,  Pa. 
Miss  M.\rie  Sowa,  Supt.  Easton  Hospital,  Easton,  Pa. 
Miss  Edxa  Sparey,  R.N.,  Supt.  C.  H.  Buhl  Hospital,  Sharon,  Pa. 
J.  R.  Speer.  Supt.  Homeopathic  Hospital,  Pittsburg,  Pa. 
Rev.  W.  S.  Steen,  M.D.,  Supt.  Presbyterian  Hospital,  Philadelphia, 

Pa. 
Katherixe  C.  Stevexsox,  Pres.  W.  Philadelphia  Hospital  for  Wo- 
men, Philadelphia,  Pa. 
Elwell  Stockdale,   D.D.,    Sunnv   Rest   Sanatorium,  White  Haven, 

Pa. 
Lydia    Webster    Stokes.    M.D..    Supt.    Women's    Southern    Home- 
opathic Hospital,  Philadelphia.  Pa. 
Miss  Eliz.  Surbray,  Supt.  City  Hospital,  Warren,  Pa. 
Daniel  D.  Test,  Supt.  Pennsylvania  Hospital,  Philadelphia,  Pa. 
Miss  J.  Turxbull,  Supt.  of  Nurses  Western  Penna.  Hospital,  Pitts- 
burg, Pa. 
W.    H.    Walsh,    M.D.,    Penna.   Hospital    for    Contagious   Diseases. 

Philadelphia,  Pa. 
R,  Waterman,  Children's  Hospital,  Philadelphia,   Pa. 
Miss    S.    Katherixe    Ubil,    Supt.    Crozer    Homeopathic    Hospital. 

Chester,  Pa. 
Casper  Whitxey,    As'^t.    Supt.    Bon    Air    Sanitarium,    Bells   Camp, 

Pa. 
C.  D.  WiLKiNS,  M.D.,  Supt.  City  Hospital.  Wilkesbarre,  Pa. 
Miss  Mande  Willi.ams.  Supt.,  Titusville,  Pa. 

Miss    Margaret    S.   Wilson,    Supt.    Philadelphia   Orthopedic    Hos- 
pital. Philadelphia,  Pa. 
Simon  Windkos,  M.D.,  Supt.  Mt.  Sinai  Hospital,  Philadelphia,  Pa. 
Miss  Rebecca  S.  Young,  Supt.  Methodist  Episcopal  Hospital,  Phil- 
adelphia, Pa. 

PHILIPPINE  ISLANDS 

Newton   C.   Comfort,    Supt.    Philippine    General    Hospital,   Manilla, 
R.I. 
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Harry  E.  Smith,  Supt.  Baguio  Division  Hospital,  Baguio,  Ben- 
guet,  P.I. 

RHODE  ISLAND 

Miss  Lucy  C.  Ayres,  Supt.  Woonsocket  Hospital,  Woonsocket,  R.L 

W.  Lincoln  Bates,  M.D.,  Supt.  Dr.  Bates'  Sanatorium,  Provi- 
dence, R.I. 

G.  Alder  Blumer,  M.D.,  Supt.  Butler  Hospital,  Providence,  R.I. 

E.  N.  LittlefielDj  Trustee   Memorial  Hospital,  Pawtucket,  R.I. 

John  M.  Peters,  M.D.,  Supt.  Rhode  Island  Hospital,  Providence, 
R.I. 

D.  L.  Richardson,  M.D.,   Supt.   City  Hospital,  Providence,  R.I. 

Miss  M.  M.  Sutherland,  Supt.  Memorial  Hospital,  Pawtucket,  R.I. 

SOUTH  AFRICA 

Cyril  Senson,  Res.  Sec'y  Pretoria  Hospital,  Box  201,  Pretoria,  S.A. 
George   Foster,   District   Hospital,   Boksburg,   Transvaal,   S.A. 

SOUTH  CAROLINA 

A.  Earle  Boozer,   M.D.,    Supt.   Columbia  Hospital,   Columbia,  S.C. 
Dr.  L.  R.  Craig,  Trustee  Baker-Craig  Sanitarium,  Charleston,  S.C. 
Miss  Leila  V.  Jones,  Supt.  Roper  Hospital,  Charleston,  S.C. 
Miss    Mary    E.    Steeling,    Supt.    Anderson   County   Hospital,    An- 
derson, S.C. 

SOUTH  DAKOTA 

Dr.  C.  p.  Farnsworth,  Supt.  Chamberlain  Sanitarium.  Chamber- 
lain, S.D. 

H.  R.  Hummer,  M.D.,  Supt.  Asylum  for  Insane  Indians,  Canton, 
S.D. 

TENNESSEE 

A.  E."  Clement,   Trustee,    Galloway    Memorial   Hospital,   Nashville 

Tenn. 
W.    C.    Dixon,    Supt.    Vanderbilt    University    Hospital,    Nashville, 

Tenn. 
Chas.  R.  Mason,  Supt.  City  Hospital,  Memphis,  Tenn. 

TEXAS 

Miss  A.  Louise  Dietrich,  Supt.  St.  Mark's  Maternity  Hospital,  El 
Paso,  Tex. 

J.  B.  Franklin,  Supt.  Texas  Baptist  Memorial  Hospital,  Dallas, 
Tex. 

Dr.  Kent  V.  Kibbie.  9th  and  Houston  Sts.,  Fort  Worth,  Tex. 

John  T.  AIoore,  M.D.,  Trustee  Texas  Christian  Sanatorium,  Hous- 
ton,  Tex. 

Dr.  G.  S.  Murphy,  Supt.  Amarillo  Hospital,  Amarillo,  Tex. 

B.  J.  Roberts,  Supt.  Texas  Baptist  Memorial  Hospital,  Dallas,  Tex. 
Dr.  Z.  T.  Scott,  Supt.   Presbyterian   Sanitarium,  Austin,   Tex. 
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J.  R.- Stuart,  AI.D.,  Trustee  Houston  Infirmary  Sanatorium,  Hous- 
ton, Tex. 

Miss  Carrie  Webster,  Supt.  All  Saints'  Hospital,  Fort  Worth, 
Tex. 

W.   S.  Winter.  M.D.,  Supt.  Lake  View  Hospital,  Pt.  Arthur,  Tex. 

UTAH 

J.  J.  Cattron.  Mgr.  St.  Mark's  Hospital,  Salt  Lake  City,  Utah. 
John  Wells,   Supt.   Latter  Day   Saints'   Hospital,    Salt   Lake   City, 
Utah. 

VERMONT 

S.  E.  Lawton,  Supt.   Brattleboro  Retreat,  Brattleboro,  Vt.' 

Miss  Myrtle  E.  Miller,  4sst.  Supt.  Brightlake  Hospital,  St.  Johns- 
bury,  Vt. 

L.  F.  Page,  Trustee,  Wilmington,  Vt. 

Miss  Mary  Schumaker,  Supt.  Memorial  Hospital,  Brattleboro,  Vt. 

Miss  Nina  A.  Smith,  Supt.  St.  Albans'  Hospital,  St.  Albans,  Vt. 

Dr.  L.  B.  Morrison,  Asst.  Supt.  Mary  Fletcher  Hospital,  Burling- 
ton, Vt. 

VIRGINIA 

S.   G.  Bentley,  Supt.  C.  &  O.  Ry.  Hospital  Ass'n,  Richmond,  \  a. 

Miss  Celia  Brian.  R.N.,  Supt.  General  Hospital,  Danville,  Va. 

Miss  Eleanor  G.  Evans,  Supt.  Jefiferson  Surgical  Hospital,  Roan- 
oke, Va. 

Miss  A.  Cousins  McKay,  Supt.  Alexandria  Hospital,  Alexandria, 
Va. 

Miss  Esther  Morgan,  Supt.  Dixie  Hospital,  Hampton,  Va. 

Miss  M.  A.  Newton,  Supt.   Sara  Leigh  Hospital,   Norfolk,  Va. 

Chas.  R.  Robins,  M.D.,  Member  Memorial  Hospital,  Richmond, 
Va. 

Miss  M.  A.  Smith,  Supt.  King's  Daughter's  Hospital,  Staunton,  Va. 

Hugh  H.  Trout,  M.D.,  Supt.  Jefferson  Surgical  Hospital,  Roan- 
oke, Va. 

Miss  Rose  Z.  Van  Vort,  Memorial  Hospital,  Richmond,  Va. 

WASHINGTON 

Mrs.  Mayne  E.  Barry,  Pres.  Walla  Walla  Hospital,  Walla  Walla, 

Wash. 
A.  J.  Burrows.  Supt.  Fannie  C.   Paddock  Memorial  Hospital,  Ta- 

coma,  Wash. 
Miss   Evelyn    H.   Hall,    Supt.    Seattle   General    Hospital,    Seattle, 

Wash. 
G.  W.  OvERMEYER,  Supt.  Willapa  Harbor  Hospital,  Raymond,  Wash. 
Miss  C.  R.  Rogers,  Supt.  General  Hospital,  Hoquani,  Wash. 
Miss  Caroline  Sohm,  Asst.   Supt.  Anacortes  Hospital,  Anacortes, 

Wash. 
Miss    Ethel   Weller,    Supt.    Northern    Pacific    Hospital,    Tacoma, 

Wash. 
R.  S.  Wells,  M.D.,  Supt.  Northport  Hospital,  Northport,  Wash. 
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H.  F.  Behrens,  Trustee  Wheeling  City  Hospital,  Wheeling,  W.  \'a. 
Neuralgyline  Co. 

A.  S.  BoGGS,  M.D,  Supt.  Boggs  Hospital  and  Sanatorium,  Gassa- 
way,  W.  Va. 

Mr.  Pliny  O.  Clark,  Supt.  Wheeling  City  Hospital,  Wheeling, 
W.  Va. 

Dr.  Irvin  Hardy,  Trustee  Alleghany  Heights  Hospital,  Davis, 
W.  Va. 

Howard  Hazlett,  Trustee  Wheeling  City  Hospital,  Wheeling, 
W.  Va. 

Dr.  Mary  B.  McCune,  Supt.  Shenandoah  Valley  Sanitarium,  Mar- 
ti nsburg,  W.  Va. 

W.  F.  Stifel,  Trustee  City  Hospital,  Wheeling,  W.  Va. 

WISCONSIN 

P.  W.   Behrens,  Supt.   Theda   Clark  Memorial   Hospital,    Neenah, 

Wis. 
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CONSTITUTION. 


Article  I. 

The  name  of  this  Association  shall  be  "The  American  Hospital 
Association." 

Article  II. 

The  object  of  this  Association  shall  be  the  promotion  of  economy 
and  efficiency  in  hospital  management. 

Article  III. 
Membership. 

Sec.  1.  The  membership  of  this  Association  shall  be  active,  as- 
sociate and  honorary. 

Sec.  2.  Active  members  shall  be  those  who  at  the  time  of  their 
election  are  trustees  or  executive  heads  of  hospitals,  without  refer- 
ence to  sex,  title,  or  denomination.  Any  person,  once  an  active 
member,  may  continue  such  membership  subject  to  all  rules  per- 
taining to  membership. 

Sec.  3.  Associate  members  shall  be  executive  officers  of  hos- 
pitals next  in  authoritv  below  the  superintendent,  contributors  to, 
or  officers  or  members'  of  associations,  the  object  of  which  is  the 
foundation  of  hospitals  or  the  promotion  of  the  interests  of 
organized  medical  charities.  Associate  members  shall  not  have  the 
right  to  vote. 

Sec.  4.  All  applications  for  membership  shall  be  in  writing,  and 
addressed  to  the  Secretary,  and  shall  be  endorsed  by  one  or  more 
members  of  the  Association.  They  shall  be  referred  by  the  Sec- 
retary to  the  Committee  on  Membership  for  examination  and  re- 
port. The  candidate  shall  be  notified  of  the  result.  If  elected,  he 
shall  become  a  member  of  the  Association  on  payment  of  an  in- 
itiation fee  of  $5.00,  which  shall  also  cover  his  first  dues.  Any 
person  once  an  active  member  may  continue  such  membership,  sub- 
ject to  all  rules  pertaining  to  membership. 

Sec.  5.  Honorarv  membership  may  be  suggested  at  any  meeting 
of  the  Association  'by  any  member  for  any  person  whose  services, 
public  or  private,  may  entitle  him  to  such  recognition,  or  for  any 
other  person  who,  in  the  judgment  of  the  Association,  is  entitled 
to  such  membership. 

Sec.  6.  Honorarv  members  shall  have  all  the  privileges  of  ac- 
tive members,  except  voting.  They  shall  be  exempt  from  the  pay- 
ment of  dues. 

Article  IV. 

The  executive  officers  of  the  Association  shall  consist  of  a  Presi- 
dent, three   (3)   Vice-Presidents,  a  Secretary  and  a  Treasurer. 
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Article  V. 

The  executive  officers  shall  be  elected  at  each  Convention,  and 
shall  serve  until  the  close  of  the  Convention  next  succeeding,  or 
until   their   successors   are   regularly  elected  and  installed. 

Article  VI. 

All  vacancies  occurring  in  executive  offices  between  conventions 
shall  be  filled  by  the  Executive  Committee. 

Article  VII. 

Amendments  to  me  Constitution  shall  be  submitted  in  writing. 
Amendments  cannot  be  acted  upon  at  the  session  at  which  they 
are  proposed,  but  may  be  at  any  subsequent  session.  They  shall 
be  passed  by  not  less  than  two-thirds  vote  of  the  members  present 
and  voting. 
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BY-LAWS. 
Article  I. 
Meetings. 

Sec.  1.  The  regular  meetings  of  the  Association  shall  be  held 
at  the  places  and  on  the  dates  fixed  by  the  Convention  or  the  Execu- 
tive Committee  of  the  Association.  This  committee,  in  conjunction 
with  the  President  and  Secretary,  shall  also  arrange  the  programs 
for  the  Conventions. 

Ses.  2.  Special  meetings  may  be  called  by  the  President,  or,  in 
his  absence,  by  a  A'ice-President,  upon  the  written  petition  of  not 
fewer  than  ten  (10)  members.  This  petition  shall  recite  the  ob- 
ject of  the  call.  The  President,  through  the  Secretary,  shall  give 
notice  of  not  less  than  sixty  (60)  days  before  the  proposed  time 
oi  such  special  meeting  to  each  member  of  the  Association,  which  ' 
notice  shall  also  recite  the  object  of  the  meeting. 

Sec.  3.  A  quorum  of  the  Association  shall  consist  of  not  fewer 
than  thirty    (30)   members. 

Article  II. 

Elections 

Sec.  1.  All  officers  shall  be  elected  by  ballot,  excepting  where  it 
is  otherwise  ordered. 

Sec.  2.     A  majority  of  the  votes  cast  shall  constitute  an  election. 
Sec.  3.     Only  active  members  shall  be  entitled  to  vote. 

Article  III. 
Duties  of  Officers. 

Sec.  1.  The  President  shall  preside  at  all  meetings  of  the  Asso- 
ciation. He  shall  appoint  all  committees  unless,  by  vote  of  the  As- 
sociation, other  provisions  shall  be  made.  He  shall  be,  ex-officio, 
a  member  of  all  standing  and  special  committees. 

Sec.  2.  The  Vice-Presidents  shall,  in  the  order  of  their  rank, 
in  the  absence  of  the  President,  perform  his  duties. 

Sec.  3.  The  Secretary  shall  keep  the  Minutes  of  the  meetings 
and  the  records  of  the  Association  in  a  book  provided  for  these 
purposes.  The  Secretary  shall  furnish  to  the  Committee  on  Pub- 
lication, within  ten  (10)  days  after  the  adjournment  of  the  regular 
Convention,  a  correct  copy  of  the  Minutes  thereof  for  publication 
in  the  "Proceedings."  The  Secretary  shall  be  allowed  not  to  exceed 
the  sum  of  $600  per  annum  to  defray  cost  of  clerical  assistance. 

Sec.  4.  The  Secretary  shall  conduct  the  correspondence  of  the 
Association,  and  shall  keep  on  file  all  letters  and  all  correspond- 
ence, together  with  all  replies  thereto. 

Sec.  5.  The  Treasurer  shall  receive  all  dues  and  other  moneys 
of  the  Association,  and  shall   pay  all   bills  approved  by  the  Presi- 
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dent  and  Secretary,  and  shall  submit  these  accounts,  together  with 
a  financial  report,  at  the  regular  meeting  of  the  Auditing  Commit- 
tee, after  which  he  shall  present  this  report,  with  the  endorsement 
of  the  Auditing  Committee,  to  the  Convention.  The  Treasurer 
shall  be  allowed  not  to  exceed  the  sum  of  $120  per  annum  to  de- 
fray the  cost  of  clerical  assistance. 

Article  IV. 
Committees. 

Sec.  1.  The  President  elected  at  the  regular  Convention  shall 
appoint  the  following  standing  committees :  An  Executive  Com- 
mittee of  five  (5)  members;  an  Auditing  Committee  of  three  (3) 
members;  a  committee  on  Nomination  of  Officers  of  three  (3) 
members;  a  Membership  Committee  of  three  (3)  members;  a  com- 
mittee of  three  (3)  on  Legislation;  a  committee  on  Constitution 
and  Rules  of  three  (3)  members;  a  Committee  on  Hospital  Pro- 
gress of  six  (6)  members;  a  Committee  on  the  Development  of 
the  Association  of  three  (3)  members,  and  a  Non-Commercial 
Exhibition  Committee   of  five    (5)    members,  including  Chairman. 

Sec.  2.  The  Auditing  Committee  shall  receive  and  audit  all  ac- 
counts of  the  Treasurer  and  all  bills  contracted  on  account  of  the 
Association,  stamp  its  approval  thereon,  and  return  them  to  the 
Treasurer  for  submission  to  the   Convention. 

Sec.  3.  The  Committee  on  Nomination  shall  nominate  to  the 
Convention  the  names  of  candidates  for  President,  three  (3)  Vice- 
Presidents,  Secretary  and  Treasurer.  The  action  of  this  commit- 
tee is  at  all  times  subject  to  the  approval  of  the  Convention. 

Sec.  4.  The  Membership  Committee  shall  receive  and  consider 
all  names  of  candidates  proposed  for  membership,  and  shall  re- 
port results  to  the  Convention  for  final  action. 

Sec.  5.  The  Committee  on  Constitution  and  Rules  shall  con- 
sider and  report  on  all  proposed  amendments  in  the  Constitution 
and  By-Laws  and  all  Rules  of  Order. 

Sec.  6.  The  Committee  on  Hospital  Progress  shall  observe  the 
development  of  hospital  work  in  the  United  States  and  Canada  and 
shall  submit  a  report  of  its  observations  at  the  Annual  Convention 
of  the  Association. 

The  Committee  on  Hospital  Progress  shall  be  subdivided  as 
follows : 

(a)  A  committee  of  one  on  hospital  construction; 

(b)  A  committee  of  one  on  hospital  efficiency,  hospital  finances 

and  the  economics  of  construction ; 

(c)  A    committee  of  one   on   medical    organization    and   medical 

education ; 

(d)  A  committee  of  one  on  the  training  of  nurses. 

(e)  A  committee  of  one  on  out-patient  work. 

(f)  A  committee     of  one  on  hospital  accounting. 

Sec.  7.  The  Committee  on  the  Development  of  the  Association 
shall  present  annually  a  report  on  the  further  development  of  the 
Association's  work. 

Sec.  8.     The   Committee  on   Legislation  shall    report  annually  to 
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the  Association  on  all  national  and   state  legislation  of  interest  to 
hospitals  or  training  schools. 

Sec.  9.  The  Committee  on  Non-Commercial  Exhibits  shall  ar- 
range annually  for  an  exhibit  of  non-commercial  hospital  appliances. 
The  chairman  of  this  committee  shall  be  an  officer  of  the  Associ- 
ation, to  be  appointed  by  the  President  for  a  period  of  two  years, 
and  shall  be  allowed  a  sum  not  exceeding  $250  per  annum  to  de- 
fray expenses. 

Article  V. 

Dues 

Sec.  1.  The  dues  of  active  members  shall  be  Five  Dollars 
($5.00)  ;  the  dues  of  associate  members  shall  be  Two  Dollars 
($2.oo).  Dues  shall  be  paid  to  the  Treasurer  of  the  Association  on 
or  before  each  regular  meeting  of  the  Association. 

Sec.  2.  Any  member  delinquent  in  his  dues  more  than  two  (2) 
successive  Conventions  shall,  upon  the  report  of  the  Treasurer  of 
adequate   notification,   be  suspended    from   membership. 

Sec.  3.  The  Treasurer  shall  notify  the  delinquent  of  such  sus- 
pension, and  at  the  same  time  the  Secretary  of  the  Association, 
who  shall  enter  it  upon  the  records. 

Sec.  4.  Any  delinquent  may  reinstate  himself  upon  payment  of 
all  back  dues,  as  well  as  those  for  the  ensuing  Convention. 

Article  VI. 

Publication  of  Proceedings. 

Sec.  1.  The  President  shall  appoint  three  active  members  of 
the  Association  as  a  Publication  Committee,  one  of  whom  shall  be 
the  Secretary  of  the  Association.  It  shall  be  the  duty  of  this  Com- 
mittee to  edit  and  publish  the  annual  transactions  of  the  Associa- 
tion. 

Sec.  2.  The  Secretary  shall  furnish  each  active  and  honorary 
member  a  copy  of  this  publication. 

Sec.  3.  The  Treasurer  shall,  upon  the  certification  of  the  Presi- 
dent and  Secretary,  pay  all  bills  for  the  printing  and  publication  of 
the   Proceedings  of   the   regular  Conventions. 

Article  VII. 

Guests. 

Members  of  this  Association  may  have  the  privilege  of  inviting 
special  guests  to  the  meetings,  with  the  consent  of  the  President. 
Guests  thus  introduced  shall  be  permitted  to  participate  in  the  dis- 
cussions. 

Article  VIII. 

Discipline. 

Sec.  1.     All   charges   of  violation  and  infraction   of   rules  or   un- 
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becoming  conduct  shall  be  referred  to  a  special  investigating  com- 
mittee appointed  by  the  President. 

-  Sec.  2.     Due  notice  of  the  charges  shall  be  given  to  the  alleged 
oflfender,  in  writing,  by  the  Secretary  of  the  Association. 

Sec.  3.  The  Association  shall  have  the  right  and  authority  to 
reprimand,  suspend  and  expel  any  member  guilty  of  violation  of 
any  of  the  provisions  of  the  Constitution  or  By-Laws  of  the  Asso- 
ciation, after  a  full  and  fair  investigation  shall  have  been  made. 

Sec.  4.  A  four-fifths  vote  shall  be  necessary  to  sustain  the  action 
of  such  committee. 

Article  IX. 

Order  of  Business. 

Calling  of  the  Association  to  order. 

Reading  of  minutes  of  the  previous  Convention. 

Announcements.     Unfinished  Business. 

Reports  of  Committees. 

New  business. 

Presentation  of   Papers,  and  Discussion. 

Article  X. 

Amendments  to  By-Laws. 

No  part  of  these  By-Laws  shall  be  suspended,  altered,  or  changed, 
except  as  provided  for  by  Article  VIL  of  the  Constitution. 


MINUTES 


MINUTES    OF    THE    MEETING    OF    THE   FOUR- 
TEENTH   ANNUAL    CONFERENCE    OF    THE 
AMERICAN    HOSPITAL    ASSOCIATION. 


Held  in  the  Pontchartrain  Hotel,  Detroit,  Michigan. 
September  24,  25,  26,  27,  1912. 


TUESDAY,  SEPTEMBER  24— MORNING  SESSION. 

The  convention  met  at  the  Pontchartrain  Hotel,  Dr. 
H.  M.  Kurd,  Secretary  of  the  Board  of  Trustees,  Johns 
Hopkins  Hospital,  Baltimore,  President  of  the  Associa- 
tion, in   the  chair. 

An  invocation  was  pronounced  bv  the  Rev.  Maurice 
Penfield  Fikes,  D.  D.,  Detroit,  Midi. 

An  address  of  welcome  was  delivered  by  the  Hon. 
William  B.  Thompson,  Mayor  of  Detroit.  The  Presi- 
dent replied. 

Dr.  H.  M.  Kurd  delivered  the  presidential  address. 

Professor  James  W.  Glover  read  a  paper  on  "The  Cost 
of  Infectiovis  Diseases.*'  This  was  discussed  by  the 
President. 

Dr.  W.  L.  Babcock  announced  that  a  luncheon  would 
be  tendered  by  the  local  committee  to  the  members  of 
the  Association  at  one  o'clock,  and  at  four  o'clock  visi- 
tors would  be  given  an  automobile  trip  around  the  city. 
He  also  called  attention  to  the  commercial  exhibit. 

Adjournment  taken. 

TUESDAY— 8  P.  M. 

Thq  President  announced  that  he  had  appointed,  as  a 
Committee  on  Time  and  Place  of  the  next  meeting'.  Dr. 
A.  S.  Kavanag-h.  Mr.  Asa  Bacon  and  Miss  Kate  Mathe- 
son. 

The  Secretary  presented  an  invitation  to  those  inter- 
ested in  social  service  work  to  meet  Miss  Ida  Cannon 
at  the  Associated  Charities  Building  on  Wednesday 
morning'  at  8.30. 

Rabbi  Leo  M.  Franklin  read  a  paper  on  "Some  Social 
Service  Aspects  of  the  Hospital." 
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Miss  Ida  M.  Cannon  gave  an  account  of  social  ser- 
vice work  in  the  Massachusetts  General  Hospital. 

These  papers  were  discussed  by  Dr.  A.  S.  Kavanagh, 
Mr.  Hampartzoon  Der  Garabedvan.  Dr.  S.  S.  Goldwater, 
Mr.  H.  L.  Udell,  Mr.  Bailey  B.'Burritt.  Dr.  R.  R.  Ross, 
Mr.  J.  Ross  Robertson  and  Dr.  A.  B.  Warner. 

Dr.  A.  S.  Kavanagh  read  a  paper  prepared  by  Dr. 
Fred  Brush  entitled  "A  Contribution  to  the  Problem  of 
Convalescence." 

Adjournment  taken. 

WEDNESDAY,   SEPTEMBER  25— MORNING  SES- 
SION. 

Dr.  J.  R.  Coddington  read  a  paper  on  "Hospital  Man- 
agement, Especially  the  Division  of  Responsibility  and 
Labor." 

This  was  discussed  by  Dr.  Thos.  Walker,  Dr.  H.  M. 
Hurd,  Dr.  A.  S.  Kavanagh,  Dr.  Bruce  Smith  and  Miss 
Mabel  McCalmont. 

Dr.  Thos.  Howell  presented  the  report  of  Committee  on 
Hospital  Efficiency,  Hospital  Finances,  etc. 

Discussed  by  Dr.  C.  K.  Clarke,  Dr.  H.  M.  Hurd  and  Miss 
Mabel  McCalmont. 

Dr.  R.  R.  Ross  read  a  paper  on  "The  Use  of  Salvarsan 
(606)  in  Hospitals." 

This  was  discussed  by  Dr.  H.  M.  Hurd,  Dr.  Reuben 
Peterson,  Dr.  S.  S.  Goldwater,  Mr.  M.  J.  Sturm,  Mr. 
Richard  Borden,  Dr.  Jos.  Danna  and  Dr.  J.  N.  E.  Brown. 

Adjournment  taken. 

WEDNESDAY,   SEPTEMBER   25—2.30   P.   M. 

The  Secretary  read  an  invitation  from  the  Thomas  Nor- 
mal Training  School  to  the  Association  to  visit  the  Domes- 
tic Science  Department  of  the  Training  School. 

A  resolution  authorizing  the  Executive  Committee  to 
procure  Letters  of  Incorporation  was  passed  (see  proceed- 
ings). 

Dr.  Frederic  A.  A\'ashburn  read  a  paper  on  "Nursing 
Standards  and  the  Supply  of  Pupil  Nurses." 
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This  was  discussed  bv  Miss  Mabel  McCalmont,  Dr.  H. 
M.  Hurd,  Miss  C.  A.  Ai'kens,  Dr.  Thos.  Walker.  Dr.  P.  E. 
Truesdale,  Dr.  A.  B.   Ancker.  and  ^Ir.  J.  R.   Coddington. 

Miss  Emma  Anderson  presented  a  paper  on  "Report  of 
the  Committee  on  Training  of  Xurses." 

Mrs.  E.  G.  Fournier  read  a  paper  on  "The  Grading  of 
Nurses."  ' 

These  papers  were  discussed  bv  'Sir.  W.  B.  Souder.  Dr. 
Thos.  Walker.  Dr.  R.  R.  Ross.  Dr.  I.  A.  Hornsbv.  Miss 
C.  A.  Aikens,  Miss  ^^label  :\IcCalmont.  Mr.  J.  R.  Robert- 
son. Dr.  Bruce  Smith,  Dr.  Jos.  Danna  and  Dr.  A.  S.  Kava- 
nagh. 

Adjournment  taken. 

WEDNESDAY,  SEPTEMBER  25—8  P.  M. 

A  Round  Table  Conference  for  superintendents  of  small 
hospitals  was  held    (see  proceedings). 

Adjournment  taken. 

THURSDAY,   SEPTEMBER  26— MORNING   SES- 
SION. 

The  report  of  the  Membership  Committee  was  presented 
and  adopted  (see  proceedings). 

A  resolution  moved  by  Dr.  S.  S.  Goldwater  rescinding 
that  portion  of  the  resolution  adopted  by  the  Association 
September  21,  1910,  respecting  the  establishment  of  a  per- 
manent secretaryship,  was  adopted. 

On  motion  of  Dr.  A.  S.  Kavanagh  it  was  resolved  that 
the  report  of  the  Committee  on  Time  and  Place  be  received 
at  12  o'clock  today,  together  with  any  other  items  of  busi- 
ness that  should  be  disposed  of  at  that  time. 

Dr.  H.  T.  Summersgill  read  a  paper  on  "The  Important 
Factors  in  Feeding  of  Hospital  Employes  and  Patients." 
This  was  discussed  by  Dr.  A\'illard  Graham. 

Mr.  Asa  Bacon  read  a  paper  on  "Economy  in  the  Operat- 
ing Room." 

This  was  discussed  by  Dr.  Win  ford  H.   Smith. 

Dr.  Winford  H.  Smith  read  a  paper  on  "The  Hospital 
Laundrv." 


76  MINUTES 

This  was  discussed  by  the  Secretary  and  Mr.  G.  W. 
Olsen. 

The  reports  of  the  Treasurer,  the  Auditing  Committee 
and  the  Committee  to  Memorialize  Congress  regarding  Hos- 
pital Instruments  were  received  and  adopted  (see  proced- 
ings). 

The  report  of  the  Committee  on  Time  and  Place  was 
then  presented.  The  committee  recommended  that  the  next 
meeting  be  held  in  Winnipeg,  Boston  or  Nashville.  The 
motion  that  it  be  held  in  Winnipeg  was  negatived.  A 
motion  that  it  be  held  in  Boston  was  carried. 

Dr.  Willard  Graham  presented  a  resolution  to  the  effect 
that  consideration  be  given  at  this  evening's  session  to  cer- 
tain recommendations  arising  out  of  papers  read  by  Miss 
Emmia  Anderson  and  Mrs.  E.  G.  Fournier. 

The  Secretary  read  a  letter  from  the  University  Hospital 
of  Ann  Arbor  inviting  the  members  to  visit  it. 

Adjournment  taken. 


THURSDAY,  SEPTEMBER  26— TRUSTEES  SES- 
SION. 

The  Secretary  read  an  invitation  from  Dr.  E.  B.  Smith 
inviting  the  Association  to  visit  the  Boulevard  Sanitarium. 

The  President  announced  that  Mr.  M.  E.  Farr.  president 
of  the  Detroit  General  Hospital,  was  unable  to  be  present 
to  act  as  chairman  and  called  on  Dr.  Bruce  Smith  to  offici- 
ate. 

Dr.  H.  A.  Boyce,  Kingston,  Ont.,  read  a  paper  on  "Out- 
Patient  Work"  which  had  been  prepared  by  Dr.  Wayne 
Smith. 

Mr.  R.  P.  Borden  read  a  paper  on  "Present  Day  Obli- 
gation of  Hospital  Trustees." 

This  was  discussed  bv  Dr.  Thos.  Walker.  Dr.  Bruce 
Smith,  Dr.  P.  E.  Truesdale,  Mr.  Bailey  Burritt.  Dr.  W.  L. 
Babcock.  Miss  Mabel  ^McCalmont.  Mr.  A.  Oefsledal.  Mr. 
G.  ^^^  Olsen,  Dr.  B.  Breakstone  and  others. 

Adjournment  taken. 
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THURSDAY  EVENING,  SEPTEMBER  26,  1912. 

Mr.  J.  B.  Draper  presented  the  report  of  the  Committee 
on  Hospital  Accounting. 

This  was  discussed  by  Dr.  A.  S.  Kavanagh,  Mr.  Richard 
Borden,  Dr.  S.  S.  Goldwater  and  Dr.  Thos.  Walker. 

The  report  of  the  Committee  on  the  Grading  and  Train- 
ing of  Nurses  was  read  by  Mrs.  E.  G.  Fournier  (see  pro- 
ceedings). 

This  was  discussed  by  Dr.  A.  S.  Kavanagh,  Dr.  R.  P. 
Borden,  Dr.  S.  S.  Goldwater,  Dr.  Thos.  Walker,  Miss 
Emma  Anderson,  the  President  and  Dr.  W.  L.  Babcock. 

On  motion  of  Dr.  S.  S.  Goldwater  the  motion  was  laid 
on  the  table  until  tomorrow. 

Dr.  S.  S.  Goldwater  then  presented  the  resolution  in 
respect  to  "The  Permanent  Bureau  of  Hospital  Informa- 
tion"  (see  proceedings). 

This  was  discussed  by  Mr.  R.  P.  Borden  and  Mr.  G.  W. 
Olsen. 

Resolution  adopted. 

Mr.  A.  A.  Wilson  read  a  paper  on  "Equipment  of  Hos- 
pital Kitchens."  Mr.  Wilson  answered  several  questions 
which  were  asked  him. 

Dr.  Wm.  F.  ]\Ietcalf  read  a  paper  on  "Hospital  Organi- 
zation, with  Special  Reference  to  That  of  the  Detroit  Gen- 
eral Hospital." 

Adjournment  taken. 

FRIDAY,    SEPTEMBER   27,    1912— MORNING   SES- 
SION. 

Consideration  was  given  to  the  report  on  the  Grading  of 
Nurses.  It  was  discussed  by  Miss  Aikens,  Dr.  H.  M. 
Hurd,  and  Mr.  J-  R-  Coddington,  following  which  it  was 
adopted  (see  proceedings). 

Dr.  S.  S.  Goldwater  presented  a  resolution  calling  for 
the  appointment  of  a  Committee  on  Hospitals  and  Their 
Duty  in  Respect  to  the  Prevention  of  Disease. 

This  was  adopted  (see  proceedings). 

The  reports  of  the  Nominating  Committee  and  also  of 
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the    Committee    on     Standard    Nomenclature     were    then 
adopted  (see  proceedings). 

Dr.  Reuben  Peterson  then  read  a  paper  on  "Hospital 
Internes." 

This  was  discussed  by  Dr.  H.  M.  Hurd,  Dr.  Thos. 
\^'alker,  Mr.  E.  S.  Gilmore,  Miss  Lucia  Jaquith,  Mr.  W. 
B.  Souder,  Mr.  F.  S.  Bunn  and  Dr.  S.  Wachsmann. 

The  Question  Drawer  was  then  conducted  by  Miss  Emma 
Anderson  (see  proceedings). 

The  President  then  in  a  brief  address  declared  the  ad- 
journment of  the  conference. 
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PROCEEDINGS  OF  THE  FOURTEENTH  ANNUAL 
CONFERENCE    OF   THE    AMERICAN    HOS- 
PITAL ASSOCIATION. 


Held  at  Detroit,  Mich.,  Sept.  24,  25,  26  and  27,  1912. 

TUESDAY,  SEPTEMBER  24— MORNING  SESSION. 

The  convention  met  at  Pontchartrain  Hotel,  Dr.  Henry 
M.  Hurd,  President  of  the  Association,  in  the  chair. 

President  :  The  Association  will  come  to  order.  Prayer 
will  now  be  offered  by  Rev.  Dr.  Fikes.  I  will  ask  the 
audience  to  stand. 

INVOCATION. 

Our  Father  in  heaven,  we  thank  thee  that  in  the  whirl 
of  this  busy  life,  where  we  have  sighs  and  sobs,  and  moans 
and  groans,  and  wounds  and  deaths,  with  its  tears  and 
shadows  and  violence,  there  are  some  glintings  of  the  morn- 
ing and  some  bright  and  beautiful  and  sweet  oases  in  the 
deserts.  We  thank  thee  that  into  this  world  thou  hast 
sent  thy  Spirit,  and  that  here  and  there  and  everywhere 
there  are  hospitals  and  institutions  for  the  amelioration  of 
the  sickness  of  man,  for  his  uplift,  for  his  inspiration,  for 
his  salvation.  We  pray  thy  blessing  upon  the  nurses,  upon 
the  ministry  of  the  medical  fraternity  and  upon  all  the  in- 
stitutions represented  in  this  convention  today  and  through 
this  week.  Give  to  each  nurse  a  more  tender  finger,  a 
more  scientific  skill,  a  more  devoted  heart,  a  more  long 
suffering  patience.  Give  to  the  medicines  more  eft'ective- 
ness,  give  to  the  management  more  tact,  more  breadth  of 
vision,  larger  resources,  and  grant  that  after  the  delibera- 
tions of  these  days  each  will  go  back  to  his  respective 
sphere  better  prepared  for  the  work  that  lies  before  him. 
Speed  the  blessing  of  hospital  service  to  the  world.  Speed 
the  blessing  not  only  in  the  Occident  but  in  the  Orient, 
where  they  scarce  know  the  interpretation  of  the  word. 
Grant  that  through  the  spirit  of  Christianity  which  we  all 
profess  and  on  which  we  all  stand,  and  out  of  which  has 
grown  this  great  and  marvelous  institution,  there  may  be 
victories  on  the  hill  tops  and  in  the  valleys  of  the  world 
and  the  islands  of  the  sea,  to  the  spiritual  man  as  well  as 
to  the  physical  man.  until  we  become  more  and  more  like 
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the  yian  of  Galilee.  Bless  the  officers  and  the  members 
of  this  Association,  bless  the  messages  that  they  bring  and 
the  gospel  that  they  try  to  spread,  bless  their  efforts  in 
the  care  of  the  degraded  and  sick  and  infirm.  May  thy 
kingdom  come  and  thy  will  be  done,  on  earth  as  it  is  in 
heaven,  through  Jesus  Christ,  our  Lord,  Amen. 

President  :  I  have  great  pleasure  in  introducing  his 
Honor,  the  Mayor  of  Detroit,  who  will  speak  a  few  words 
to  the  Association.     His  Honor,  Mayor  Thompson. 

Hon.  William  B.  Thompson  :  Mr.  President,  Ladies 
and  Gentlemen. — I  am  here  this,  morning  as  mayor  of  the 
city  to  extend  to  you  Detroit's  welcome.  We  feel  honored 
to  have  this  convention  held  in  our  city.  During  the  year 
we  have  several  organizations  that  hold  conventions  in  the 
city  of  Detroit,  but  this  morning  I  do  not  know  of  any 
one  that  is  more  important,  particularly  in  the  conservation 
of  health  and  life  than  your  convention  just  about  to  com- 
mence its  proceedings.  We  feel  honored  and  we  are  proud 
to  have  you  meet  in  our  city. 

I  am  informed  that  this  convention  consists  principally 
of  the  managenient  of  hospitals,  and  of  course  the  manage- 
ment of  any  institution  or  any  business  is  the  most  im- 
portant part.  I  am  glad  that  so  much  advance  has  been 
made  in  hospitals  in  recent  years,  and  I  do  not  know  what 
the  world  would  do  today  if  we  did  not  have  these  insti- 
tutions. Some  years  ago  hospitals  were  not  as  popular  as 
they  are  today,  but,  as'  people  become  more  enlightened 
they  see  by  experience  that  the  only  place  for  a  sick  per- 
son is  a  hospital.  I  know  that  has  been  more  or  less  my 
experience.  Without  any  disrespect  to  the  doctors,  I  am 
told  by  people  that  have  had  the  experience  that  nursing 
and  good  treatment  is  more  than  half  the  battle  in  the 
preservation  of  life  and  in  doing  what  is  best  for  a  patient. 

The  other  evening  I  listened  to  a  discussion  on  scientific 
management,  and  a  gentleman  who  read  a  paper  took  the 
position  that  the  greatest  place  to  do  any  scientific  manage- 
ment is  the  home.  I  disagreed  with  him  for  a  while,'  I 
thought  perhaps  the  farmer  had  less  management  than  any 
other  line  of  business,  but  this  gentleman  was  a  professor 
from  our  university  of  Ann  Arbor  and  he  convinced  me 
and  the  audience  and  cited  several  illustrations  that  the 
most  need   of   scientific  management  todav  in   the   United 
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States  is  in  the  management  of  the  home,  and  that  brings 
us  right  to  the  point  where  you  ladies  and  gentlemen  are 
interested  in  the  management  of  your  hospitals.  I  take 
it  that  you  are  here  to  learn  the  best  scientific  methods  of 
management  both  for  your  institutions  and  patients. 

We  who  live  in  Detroit  are  proud  of  our  city.  God  has 
been  good  to  Detroit ;  He  has  given  us  a  number  of  ad- 
vantages that  other  cities  w'ould  pay  mrillions  of  dollars  to 
possess.  We  have  our  beautiful  play  ground,  the  Detroit 
River,  where  the  millionaire  can  take  his  yacht,  or  the 
average  citizen  can  enjoy  a  holiday  for  a  nominal  sum. 
We  have  our  parks  and  boulevards ;  I  am  proud  to  say  that 
we  have  our  share  of  hospitals.  In  that  connection  I  might 
say,  Detroit  has  grown  so  in  every  way,  in  transportation 
facilities,  in  business  and  banking,  that  we  have  hardly 
caught  up  in  any  line,  but  I  am  glad  to  report  to  you  that 
the  several  institutions  we  have  here  have  recently  built 
additions ;  and  we  are  about  to  have,  as  I  understand  it, 
one  of  the  greatest  hospitals  in  the  world,  which  is  now 
in  course  of  construction.  We  are  also  the  largest  manu- 
facturers of  stoves,  pharmaceutical  preparations  and  also 
automobiles,  and  I  might  say  for  your  information  that 
three  hundred  days  in  the  year,  working  ten  hours  a  day, 
we  turn  out  an  automobile  every  fifty-five  seconds.  We 
have  in  the  city  today  more  people  than  there  are  in  six- 
teen states  in  the  United  States.  It  costs  the  people  of 
the  city  department  in  round  numbers  about  one  million 
dollars  a  month  to  run  the  city  government,  w^hich  is  more 
than  the  cost  of  running  the  state  of  Michigan. 

In  conclusion  let  me  sa}'  this  once  more,  I  extend  to 
you  the  greetings  of  half  a  million  people  whom  I  have 
the  honor  to  represent,  and  you  have  their  best  wishes  for  a 
successful  and  prosperous  convention,  and  I  trust  this  con- 
vention will  not  only  benefit  the  respective  institutions  which 
you  all  represent,  but  it  will  also  be  a  great  benefit  to 
every  man,  woman  and  child  in  the  United  States. 

RESPONSE  BY  THE  PRESIDENT. 

]\Ir.  ?^Iayor,  it  gives  me  great  pleasure  to  express  the 
heartfelt  appreciation  of  all  the  members  of  the  Association 
for  your  kind  words  of  welcome.  We  knew  that  Detroit 
was  a  beautiful  city,  we  knew  that  it  had  unrivalled  pro- 
ducts and  a  beautiful  river  and  a  situation  beyond  compari- 
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son  to  any  other  city  of  the  West.  I  can  say  personally  1 
know  that  there  are  few  more  beautiful  cities  than  Detroit 
in  the  United  States.  A  native  of  Michigan  myself,  a  resi- 
dent very  near  Detroit  for  a  good  many  years,  I  learned  to 
know  it.  You  did  not  mention,  however,  the  asset  which 
Detroit  has,  which  in  my  judgment  cannot  be  purchased 
by  money  and  which  is  the  greatest  asset  of  the  city,  and 
that  is  the  people  that  live  in  it.  Coming  here  after  a  lapse 
of  twenty-three  years,  I  feel  very  much  like  a  Rip  Van 
Winkle,  but  I  knew  the  old  Detroit  years  ago.  I  knew  the 
men  that  lived  here,  men  like  Governor  Baldwin.  Governor 
Bagley,  Governor  Alger,  Jacob  S.  Farrand,  Judge  Camp- 
bell. Judge  Walker.  Dr.  Holland,  the  veteran  physician.  Dr. 
William  Brodie. — I  could  go  on  and  repeat  dozens  and 
dozens  of  names,  all  of  whom  are  no  longer  here,  but  who 
left  their  impress  upon  the  city,  and  who  have  had  more  to 
do,  I  think,  with  making  Detroit  than  any  other  agency. 
The  situation  of  Detroit  is  good,  its  natural  advantages  are 
excellent,  but  without  the  people  it  would  be  very  far  be- 
hind what  it  is  now.  And  this  has  been  true  of  the  benevo- 
lent institutions  and  hospitals  of  Detroit.  I  remember 
very  distinctly  when  Harper  Hospital  was  first  conceived, 
how  a  market  woman,  Mrs.  Martin,  gave  the  site,  how  Mr. 
Harper  gave  money  which  was  used  in  making  the  hospital. 
I  also  know  the  anxious  care  and  the  thorough-going  atten- 
tion which  was  paid  to  the  details  of  the  building  of  the 
original  hospital.  I  think  no  one  can  realize  the  amount 
of  good  that  was  done  by  those  men  who  worked  under 
great  discouragement  and  often  with  great  difficulty.  I  re- 
joice to  hear  that  a  new  Harper  Hospital  is  about  to  be 
constructed,  and  I  am  delighted  to  know  that  Detroit  Gen- 
eral Hospital  is  also  an  assured  fact  and  that  Detroit  is  to 
keep  up  its  race  in  hospital  construction.  A  little  experi- 
ence yesterday  in  dodging  street  cars,  automobiles  and 
rapidly  driven  vehicles  upon  the  streets  convinced  me  that 
you  would  need  a  new  hospital  very  soon  if  you  did  not 
have  it  already  in  operation,  and  I  cannot  but  recognize 
the  wisdom  of  a  hospital  management  in  getting  ready  a 
new  hospital  to  take  care  of  these  accident  cases.  Mr. 
Mayor,  I  thank  you  for  your  kind  greeting. 

President  :  In  view  of  the  fact  that  the  proceedings  of 
the  last  meeting  of  the  Association  were  published  in  full 
in  our  transactions,  unless  they  are  called  for  specifically, 
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I  will  instruct  the  secretary  to  omdt  reading  at  this  time. 
I  will  ask  Dr.  Ranney  to  act  as  president  while  I  give  the 
President's  Address. 

PRESIDENT'S  ADDRESS. 

By  Hexrv  M.  Hurd,  M.  D. 

Members   of    the    American    Hospital    Association.    Ladies 
and  Gentlemen  : 

Before  entering  upon  the  more  formal  subject  matter  of 
my  address  I  wish  to  express  my  sincere  thanks  for  the 
honor  which  you  have  conferred  in  selecting  me  to  pre- 
side over  the  sessions  of  the  American  Hospital  Association. 
I  appreciate  it  the  more  because  the  beautiful  city  of  De- 
troit is  associated  in  my  mind  with  many  delightful  per- 
sonal associations  and  friendships  and  the  state  of  Michi- 
gan with  my  birth,  youth,  early  training,  university  educa- 
tion and  nearly  twenty  years  of  professional  service  in  her 
institutions.  I  feel  that  I  am  at  home  and  among  friends 
still,  in  almost  every  portion  of  this  prosperous  and  pro- 
gressive commonwealth  and  particularly  here,  even  after 
an  absence  of  twenty-three  years.  The  position  of  presi- 
dent of  the  Association,  being  one  of  duty  and  service, 
cannot  be  considered  by  any  right  thinking  person  as  a 
prize  to  be  striven  for  by  personal  efifort ;  when  the  honor, 
however,  comes  unsought,  it  should  be  highly  prized  as  an 
evidence  of  confidence  and  good  will.  So  regarding  it  I 
desire  to  return  to  you  my  heartfelt  thanks. 

Political  economists  for  more  than  a  century  have  dif- 
fered as  to  what  constitutes  a  productive  or  non-productive 
citizen.  Adam  Smith,  the  father  of  economics,  asserted 
that  "churchmen,  lawyers,  physicians,  men  of  letters  of 
all  kinds ;  players,  buffoons,  musicians,  opera  singers  and 
opera  dancers"  must  be  ranked  together  as  unproductive 
persons,  that  is,  they  produced  nothing  which  could  be 
eaten  or  worn  or  used  or  which  added  to  the  sum-total  of 
human  wealth.  In  other  words,  they  produced  no  material 
thing  which  could  be  sold  for  money  by  one  man  to  an- 
other, or  which  possessed  utility.  The  point  was  long  con- 
tested by  experts  and  proved  a  vexed  question.  Of  late, 
however,  a  more  liberal  and  a  juster  view  has  obtained 
and  it  is  now  generally  agreed  that  any  labor,  which  con- 
serves  other  labor,   wliich   lightens   the  burden   of   human 
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ails  or  makes  the  productive  capacity  of  mankind  as  a 
whole  greater,  ministers  equally  to  utilities  and  is  essen- 
tially productive.  Judged  by  this  standard,  we  as  hospital 
workers  are  surely  worthy  to  be  classed  among  the  pro- 
ductive classes.  Every  health  officer  who  improves  the 
hygienic  condition  of  a  community  or  conserves  its  health 
by  preventing  disease  increases  the  productive  labor  and  the 
industrial  out-put  of  that  community.  In  like  manner  any 
agency  which  restores  the  sick  to  health  and  the  injured  to 
soundness  as  speedjly  as  possible  adds  to  the  wealth  of  the 
community  and  increases  its  "utilities,"  to  use  an  eco- 
nomic phrase.  It  makes  little  difference  whether  the  laborer 
himself  is  personally  benefitted  by  the  ministrations  of  the 
hospital.  It  is  equally  to  his  benefit  if  a  member  of  his 
family  is  thus  cared  for  and  restored  to  health  so  that  he 
may  be  saved  the  loss  which  would  otherwise  ensue  to 
him  or  his  family  if  he  were  compelled  to  relinquish  a 
wage-earning  occupation  to  devote  himself  to  the  cure  of  a 
sick  member  of  the  family  in  his  own  house.  The  relation 
of  the  hospital  to  the  health,  welfare  and  prosperity  of  the 
community  is  so  close  I  have  thought  it  well  to  take  the 
public  into  the  confidence  of  the  Association  and  present 
at  this  opening  session  a  brief  review  of  some  of  the  prob- 
lems which  confront  us  as  hospital  officers  and  workers. 

It  is  evident  that  hospital  conditions  are  constantly  chang- 
ing and  shifting  and  fresh  events  bring  with  them  the  neces- 
sity of  new  adjustments  or  readjustments. 

The  hospital  systems  of  the  United  States  and  of  Can- 
ada for  the  most  part  have  been  almost  wholly  inherited 
from  England  through  the  traditions  of  early  hospitals 
which  were  organized  on  models  found  and  studied  by 
medical  men  when  they  received  their  medical  education 
and  training  wholly  or  in  part  in  England  or  Scotland.  In 
their  buildings,  government  and  general  arrangements  the 
older  hospitals  reproduced  with  more  or  less  fidelity  the 
London  hospitals.  Their  scope,  however,  was  of  necessity 
much  more  restricted  because  of  the  poverty  of  the  country 
and  the  need  of  making  provision  alone  for  the  most  needy 
class.  There  was  no  inherited  wealth  to  draw  upon  and 
no  pauper  class,  such  as  existed  in  England,  to  be  con- 
sidered. Land  was  abundant ;  food  and  shelter  were  easily 
obtained.  It  was  essential,  however,  to  provide  for  emer- 
gencies and  epidemics ;  but  in  the  most  frugal  manner. 
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The  first  hospitals  in  Philadelphia,  New  York,  Montreal, 
Boston  and  Baltimore  were  built  [primarily  to  accommodate 
the  homeless  and  friendless  immigrant  who  might  be  found 
upon  landing  to  have  typhus  fever,  smallpox  or  yellow 
fever  and  thus  constitute  a  direful  menace  to  the  health 
of  the  sea-port  where  he  landed  or  he  might  have  become 
insane  from  the  hardships  of  the  long  voyage  and  endanger 
the  lives  and  prosperity  of  citizens  by  reason  of  his  irre- 
sponsibility. The  founders  and  promoters  of  these  hos- 
pitals had  no  thought  of  antiseptic  surgery  or  probably  of 
any  surgery  beyond  the  treatment  of  wounds  or  accidents ; 
the  medical  attendants  knew  none  of  the  modern  refine- 
ments of  diagnosis ;  they  required  no  miscroscopes  or  steth- 
oscopes or  ophthalmoscopes  or  X-ray  apparatus  or  cardia- 
graphic  outfits ;  they  needed  no  chemical  laboratory  or 
chemical  tests  or  bacteriological  paraphernalia  or  patho- 
logical investigations.  They  had  no  conception  of  provid- 
ing care  for  a  person  who  possessed  means  enough  to 
secure  shelter  in  a  boarding  house,  however  humble,  or 
home,  however  meagre,  and  knew  nothing  of  private  or 
semi-private  patients  or  endowed  rooms.  In  all  their  ar- 
rangements the  hospitals  were  planned  to  provide  for  those 
whose  presence  might  become  a  menace  to  the  health  of 
the  city  by  the  risk  of  infection  or  prejudicial  to  good  order 
and  safety  of  property  by  inability  to  exercise  self-control 
as  in  the  case  of  a  disordered  lunatic. 

Today  how  changed  is  the  situation.  Instead  of  a  few 
crude  and  badly  administered  hospitals  in  large  cities,  gen- 
erally important  ports  of  entry,  we  find  hospitals  crowding 
upon  each  other  both  in  cities,  villages,  small  towns  and 
country  districts.  We  find  large  hospitals  under  the  con- 
trol of  wealthy  corporations,  under  the  control  of  religious 
orders  and  religious  denominations,  under  the  control  of 
medical  schools  and  connected  with  them  for  teaching  pur- 
poses; special  hospitals  also  for  diseases  of  women  and 
children,  for  lying-in  cases,  for  eye,  ear,  nose  and  throat 
cases,  for  tuberculosis ;  municipal  hospitals  for  contagious 
and  infectious  diseases,  state  hospitals  for  the  indigent  in- 
sane to  the  number  of  several  hundred  throughout  the  land ; 
mining  hospitals,  industrial  hospitals,  cottage  hospitals  and 
private  hospitals  in   every  community. 

This  amazing  multiplication  of  hospitals  especially  dur- 
ing the  past  twentv-five  years   has   brought   about   an    in- 
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creased  complexity  of  hospital  problems.  These  require 
to  be  met  by  new  methods  and  careful  thought  and  con- 
sideration. The  scope  of  the  hospital  is  no  longer  limited 
to  the  care  of  the  homeless,  friendless  immigrant  or  the 
insane  pauper.  It  has  rather  become  commensurate  with 
the  needs  of  the  sick  of  every  class,  the  well-to-do  as  well 
as  the  destitute.  The  rapid  filling  up  of  the  country  by 
emigration  and  the  natural  increase  of  population  has  pro- 
duced an  undue  pressure  upon  the  city  until  we  have  an 
over-crowding  where  all  persons  once  had  ample  room. 
The  small  house  once  tenanted  by  a  single  family,  has  given 
place  to  the  tenement  house  and  the  apartment  house  where 
every  inch  of  space  is  utilized  and  no  room  is  to  be  found 
for  the  sick  or  injured.  The  person  who  has  appendicitis 
and  requires  an  operation,  or  who  has  typhoid  fever  or 
pneumonia,  cannot  receive  proper  care  in  a  tenement  or 
fiat,  nor  as  a  rule  can  the  members  of  his  family  spare  room 
enough  for  his  uncomfortable  accommodation  ;  he  must  be- 
come an  inmate  of  the  hospital.  The  same  holds  true  of 
non-emergency  cases  of  surgery  like  the  removal  of  tu- 
mors, the  care  of  hernia  or  the  treatment  of  accidents. 
All  of  these  are  compelled  to  go  to  a  hospital  for  surgical 
operations  and  for  after  care.  The  prospective  mother, 
even,  no  longer  finds  needed  privacy  and  quiet  in  her  own 
home  in  child-birth  and  is  too  often  compelled  to  resort  to 
the  lying-in  department  of  a  general  hospital.  Increased 
demands  upon  the  hospital  might  be  similarly  recounted  in 
every  branch  of  medicine  and  surgery  but  the  foregoing 
will  give  some  conception  of  the  burden  which  has  become 
increasingly  .heavy  upon  all  general  hospitals  during  the 
past  quarter  of  a  century.  It  has  crowded  each  hospital 
and  increased  the  expenses  out  of  all  proportion  to  the 
income.  Today  in  fact  notwithstanding  a  greatly  increased 
interest  in  hospital  work  as  shown  by  larger  benefactions 
from  the  benevolent  we  find  all  hospitals  in  need  of  funds 
and  their  managers  seriously  alarmed  over  the  growing 
discrepancy  between  income  and  outgo.  The  reasons  are 
obvious.  The  work  done  by  every  hospital  has  greatly 
increased,  it  is  true,  but  the  aggregate  cost  has  moreover 
increased  out  of  proportion  to  the  amount  of  work  which 
has  been  accomplished.  In  every  hospital  there  is  each 
year  a  higher  standard  of  care  necessitating  more  and  better 
nursing,  more  refined  and  more  exacting  methods  of  diag- 
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nosis,  more  costly  apparatus  and  an  augmented  medical  and 
surgical  service.  The  high  cost  of  living — if  it  were  ^the 
cost  of  high  living  we  might  remedy  it — gives  promise  of 
increased  expenditures  year  by  year  for  food  supplies  and 
the  same  cause  leads  us  to  expect  a  vastly  increased  cost 
of  all  labor  and  service.  Hospitals  must  pay  better  salaries 
to  their  employees  to  retain  their  services  and  to  enable 
them  to  live. 

There  are  also  increased  expenses  because  of  the  compli- 
cations introduced  into  hospitals  by  the  need  to  give  better 
and  larger  training  to  nurses.  Additional  departments  in 
some  hospitals  have  been  required  to  be  established  to  fur- 
nish adequate  training  in  obstetrics,  pediatrics  and  mental 
and  nervous  disorders.  The  specialties  comprising  eye  and 
ear,  throat  and  nose,  skin  and  salvarsan  cases  are  clamoring 
for  beds  or  wards  in  general  hospitals  and  many  of  them 
in  fact  have  assumed  so  much  importance  in  the  study  and 
relief  of  diseases  by  surgery  as  to  demand  provision  in  the 
wards.  Many  of  these  patients  formerly  considered  out- 
patients must  now  become  hospital  patients  for  longer  or 
shorter  periods. 

The  acknowledged  dut}-  of  the  hospital  to  assist  in  the 
education  of  medical  students  has  also  involved  increased 
expenses ;  and  the  wisdom  of  greater  co-operation  in  the 
good  work  is  apparent  to  all. 

Formerly,  as  has  been  well  expressed  by  a  recent  writer, 
the  hospital  considered  solely  its  duty  to  the  sick  person 
who  occupied  a  bed.  Now  in  this  era  of  preventive  medi- 
cine we  not  only  consider  the  sick  man  but  his  disease 
and  seek  to  eradicate  it  from  the  community  by  greater 
care  and  more  scrupulous  and  hence  more  expensive  meth- 
ods of  isolation  and  quarantine.  As  evidence  of  this  I  need 
only  to  cite  the  increased  cost  of  treating  a  disease  like 
diphtlieria  by  antitoxin,  special  nursing  and  vigorous  dis- 
infection or  the  great  initial  cost  of  salvarsan  and  the  cost 
involved  in  its  efficient,  conscientious  and  painstaking  ad- 
ministration. 

Another  important  item  of  expense  is  found  in  the  estab- 
lishment of  social  service.  Hospital  officers  can  no  longer 
be  satisfied  to  have  patients  discharged  as  formerly  from 
their  wards  without  friends  or  homes  to  receive  them  or 
any  provision  for  their  support  or  care  during  convalesc- 
ence, but  must  recognize  the  "plain  duty"  to  provide  what- 
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ever  may  be  lacking  until  they  are  once  more  able  to  earn 
a  livelihood.  This  may  involve  food,  clothing,  apparatus 
sucli  as  crutches,  artificial  limbs  or  spectacles  and  a  home 
surrounding  which  shall  not  by  its  unhygienic  conditions 
defeat  the  previous  effort  of  the  hospital,  and,  above  all, 
a  friend!  These  desiderata  for  the  proper  conduct  of 
social  service  entail  a  serious  burden  upon  the  struggling 
-  and  the  wealthy  hospital  alike. 

The  duty  of  a  systematic  effort  on  the  part  of  general 
hospitals  to  train  hospital  administrators  is  beginning  to  be 
recognized   as   one  of  their   functions.     With   one   or  two 
exceptions  no  hospitals  have,  up  to  the  present  time,  taken 
into  consideration  the  question  of  hoW  best  to  procure  men 
and   women   who   have   been   educated    for  this   particular 
work   and   the    supply   has   been    fortuitous    and   generally 
inadequate.      Scarcely  a  day  passes  that  an  urgent  appeal 
is  not  made  to  the  larger  hospitals  for  a  trained  man   or 
woman  to  assume  the  responsible  duties  of  hospital  admin- 
istration.    Such  appeals  rarely  bring  any  satisfactory  reply 
because  comparatively  few  persons  are  receiving  any  train- 
ing for  it.    To  increase  the  administrative  staff  of  a  hospital 
sufficiently  to  permit  such  training  brings  an  added  expense 
from  which,  however,  the  hospital  ought  not  to  shrink.  Hos- 
pitals  for   the   insane   have   for   a   long  time   trained   such 
officers:  general  hospitals  should  no  longer  omit  to  do  so. 
The  hospital  also  owes  it  to  the  community  to  do  more 
for  the  spread  of  correct  ideas  as  to  the  causes  of  disease 
and  the  methods  of  prevention.     A  recent  writer  has  well 
said :    "The  patient  is  something  more  than  an  individual — 
he  is  a  warning,  a  problem,  a  symptom  of  economical  and 
hygienic   ignorance  of  mal-adjustment ;  remedial  measures 
must  be  supplemented  by  hygienic  and  investigative  effort." 
How   many  hospitals   today  are  attempting  to  make  such 
hvgienic  and  investigative  effort?    How  many,  in  fact,  have 
the  means  at  hand  or  competent  persons  to  enable  them  to 
make   them?     And  yet  the   strategic   position   of   the  hos- 
pital to  deal  with  the  problemis  of  the  causation  and  cure 
of  disease  in  its  wards,  in  its  out-patient  department  and 
through  its  visiting  nurses  in  the  homes  of  patients  is  mani- 
fest to  all. 

To  sum  up:  The  hospitals  of  the  United  States  and 
Canada  find  themselves  without  adequate  funds  for  the 
increased   cost  of  operation  because  of   the  growing  need 
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of  expensive  apparatus  for  the  diagnosis  and  treatment  of 
disease ;  for  the  greater  cost  of  all  food  supplies  due  to 
the  high  cost  of  living;  for  the  increased  cost  of  service  in 
every  department ;  for  the  increased  scope  of  hospital  ser- 
vice ;  for  the  need  of  doing  more  for  the  education  of 
nurses  and  the  training  and  education  of  physicians  and 
hospital  administrators :  for  more  departments,  better  op- 
erating rooms  and  better  equipped  hospital  wards ;  and 
lastly  for  ample  resources  to  carry  on  social  service  and 
preventive  work.  The  growth  of  medical  science  and  the 
public  need  demand  these  expenditures  and  the  desire  of 
every  person  in  hospital  service  to  attempt  to  make  the 
work  of  relief  as  perfect  and  efficient  as  possible  justifies 
it.  To  be  satisfied  with  a  lower  standard  of  service  than 
the  best  would  be  unworthy  of  the  traditions  and  aspira- 
tions of  the  founders  and  promoters  of  hospitals.  How 
then  are  these  difficulties  to  be  met  and  what  remedies 
can  be  recommended  for  them  ?     I  would  answer : 

1.  An  efifort  should  be  made  to  interest  the  public  in  hos- 
pital work  by  presenting  a  full  statement  of  the  work  and 
of  the  necessary  cost  of  the  same.  It  should  be  impressed 
upon  the  public  that  the  relief  of  the  sick  is  a  public  duty 
and  not  the  special  burden  of  a  few  hospital  managers  who 
voluntarily,  out  of  love  for  suffering  humanity,  have  as- 
sumed the  task  of  attempting  to  lessen  it.  No  hospital, 
however  carefully  managed,  if  it  performs  its  duty  can 
ever  be  anything  but  a  financial  burden  to  a  community. 
It  disburses  all  that  it  receives  and  there  is  never  any  hope 
of  a  dividend.  Many  devoted  men  and  women  who  labor 
earnestly  in  hospital  boards  without  hope  of  reward  and 
under  serious  discouragements  to  bring  proper  care  to  the 
sick  and  destitute  lack  the  funds  which  the  public  would 
gladly  give  if  the  conditions  and  needs  of  the  hospitals 
were  better  known.  The  widest  publicity  should  be  given 
to  the  work.  The  people  of  every  city  and  town  should 
feel  that  the  duty  of  co-operation  and  support  belonged 
to  all  and  not  to  the  few  alone  who  have  heard  the  cry 
of  the  poor  and  needy.  The  public  must  never  be  allowed 
to  forget  the  necessities  of  the  hospital  or  to  lose  the  con- 
viction that  they  must  be  relieved  by  personal  action.  The 
example  of  our  associate.  J.  Ross  Robertson,  of  Toronto, 
in  his  appeals  for  aid,  is  to  be  commended  as  an  example 
for  hospital  managers.     Similarly  the  example  of  the  men 
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and  women  of  England  from  the  King  down  in  their  liberal 
yearly  gifts  to  hospitals  should  spread  to  America.  Many 
corporations  like  railways  and  manufactories  which  possess 
large  resources  often  avail  themselves  of  the  facilities  of 
local  hospitals  but  fail  to  recognize  any  corresponding  duty 
to  assist  the  hospital.  This  form  of  reciprocity  should  be 
impressed  upon  them. 

2.  There  ought  to  be  a  closer  scrutiny  of  the  ability  of 
patients  to  pay  some  portion  of  the  cost  of  care  in  every 
voluntary  hospital.  Many  persons  have  an  impression  that 
free  treatment  in  a  hospital  is  a  natural  right  to  be  avail- 
able to  every  citizen.  This  idea  should  not  prevail.  I 
would  not  advise  any  hard  and  fast  rule  for  the  determina- 
tion of  the  ability  of  the  patient  to  pay  something  which 
might  exclude  a  single  needy  case  or  delay  relief,  but  I 
am  fully  persuaded  that  an  officer  of  the  hospital  should 
in  every  case  satisfy  himself  beyond  peradventure  that  the 
patient  is  a  proper  object  for  free  care  and  treatment  be- 
fore his  admission  as  a  charge  upon  the  hospital.  Under 
a  proper  system  the  financial  condition  of  patients  may  be 
thoroughly,  carefully,  conscientiously  and  kindly  investi- 
gated by  a  trained  charity  worker  to  the  great  improvement 
of  the  funds  of  the  hospital  and  to  the  benefit  of  the  morals 
of  the  patient.  He  will  have  more  self  respect  if  he  pays 
as  far  as  he  is  able.  That  there  are  many  persons  in  good 
circumstances  in  every  city  who  go  about  from  hospital 
to  hospital  and  from  clinic  to  clinic  to  the  great  waste  of 
the  resources  of  the  hospitals  I  am  fully  persuaded.  They 
can  be  sought  out  and  compelled  to  pay  for  their  main- 
tenance. Hospitals  in  the  same  city  should  exchange  in- 
formation as  to  such  persons  to  detect  them  and  to  prevent 
such  miscarriage  of  charitable  efifort. 

3.  A  stricter  line  of  demarkation  should  limit  the  sphere 
of  activity. of  the  municipal  and  voluntary  hospital.  The 
municipal  hospital  should  be  reorganized  whenever  it  is 
necessary  to  afford  proper  care  for  all  cases  of  chronic 
disease  among  dependent  patients  and  for  cases  which  come 
under  the  police  powers  of  the  city,  cases  in  which  the 
right  to  restrain  them  in  quarantine  or  to  isolate  them  or 
to  enforce  hygienic  requirements  must  be  exercised.  These 
regulations  cannot  be  enforced  by  a  voluntary  hospital  and 
must  devolve  upon  the  .constituted  authority  of  the  city  if 
the  spread  of  contagious  disease  is  to  be  prevented.     Mu- 
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nicipal  and  county  hospitals  throughout  the  country  should 
be  reorganized  as  intimated  above  in  the  interests  of  hu- 
manity for  the  care  of  patients.  Efficient  staffs  should  be 
appointed  to  conduct  them  and  the  care  of  chronic  patients 
whether  medical  or  surgical  and  of  all  patients  requiring 
the  exercise  of  police  power  should  devolve  upon  them. 
\''oluntary  hospitals  cannot  receive  these  patients  without 
detriment  to  the  interest  of  their  own  special  patients. 

4.  Standardization  of  hospital  buildings  and  supplies.  To 
prevent  extravagance  in  the  first  cost  of  hospital  buildings 
— an  extravagance  often  incurred  by  city  officials  as  a  mat- 
ter of  local  pride — it  is  important  that  an  effort  be  made 
to  promote  greater  uniformity  in  their  plans  and  construc- 
tion. Up  to  this  time  there  has  been  a  tendency  to  erect 
monumental  buildings  which  may  serve  to  beautify  a  city 
and  enable  its  citizens  to  point  with  pride  to  them  as  evi- 
dences of  their  public  spirit.  Expensive  sites  for  hospitals 
have  also  been  purchased  in  many  instances  and  plans  have 
been  made  to  gather  too  many  persons  upon  sites  which 
later  proved  inadequate  and  yet  could  not  be  enlarged  with- 
out a  vast  outlay  of  money.  As  a  question  of  healthful- 
ness  for  patients  it  is  important  that  the  large  hospital 
should  be  built  in  the  country  \vhere  land  is  comparatively 
cheap  and  easily  procured  in  case  a  site  needs  to  be  added 
to.  The  smaller  hospitals,  on  the  other  hand,  can  be  ad- 
vantageously scattered  about  the  city  for  convenience  of 
relief  in  case  of  accidents  and  emergency  cases.  Smooth 
pavements  and  automobile  ambulances  render  the  transfer 
of  convalescing  or  non-emergency  patients  to  the  larger 
and  more  permanent  hospital  in  the  country  a  simple  and 
inexpensive  matter. 

Such  a  hospital  in  the  country  can  have  less  expensive 
buildings,  more  light  and  better  air  and  more  convenient 
access  to  grounds  than  is  practicable  in  the  crowded  city. 
If  the  plan  proposed  to  establish  a  bureau  of  hospital  in- 
formation in  \\'ashington  in  connection  with  the  Public 
Health  Service  can  be  realized  it  will  be  possible  to  stand- 
ardize hospital  construction  and  oft'er  satisfactory  plans  to 
those  who  are  charged  with  the  task  of  erecting  hospitals. 
It  is  to  be  regretted  that  the  prospects  of  securing  this 
action  at  the  hands  of  the  present  Congress,  which  at  one 
period  during  the  session  seemed  so  promising,  have  van- 
ished.   It  is  to  be  hoped  that  the  special  committee  charged 
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with   the  duty   of   obtaining   this   legislation   may  be   more 
successful  at  another  session. 

The  standardization  of  stipplies  and  their  purchase 
through  a  single  purchasing  agent  in  New  York  City  has 
effected  economies  there,  and  there  is  reason  to  anticipate 
that  a  similar  system  may  be  extended  with  advantage 
throughout  the  entire  country.  Those  supplies  which  are 
manufactured  especially  for  hospital  use,  such  as  gauzes, 
cottons,  bandages,  sheetings,  clothing,  crockery,  furniture, 
bedding,  drugs,  chemicals,  surgical  instruments  and  appa- 
ratus might  thus  be  procured  with  manifest  economy 
through  an  agency  and  distributed  to  hospitals,  both  large 
and  small, 

5.  Consolidation  of  training  schools.  I  have  long  been 
of  the  opinion  that  the  hospitals  of  every  city  should  com- 
bine to  co-operate  in  the  training  of  nurses.  The  whole 
work  of  the  first  six  months  being  essentially  preliminary 
could  be  carried  on  in  one  school  and  thus  save  the  ex- 
pense of  half  a  dozen  separate  schools  with  paid  teachers 
in  anatomy,  hygiene,  cooking  and  other  fundamental 
branches.  There  could  also  be  similar  advantages  and 
economies  in  combining  classes  in  all  lectures  and  text 
book  instruction  later  in  the  courses.  Such  co-operation 
between  schools  would  give  a  needed  emphasis  also  to  the 
educational  rather  than  technical  character  of  nurse  train- 
ing. 

6.  Aledical  schools  and  hospital  expenses.  The  need  of 
furnishing  training  to  physicians  is  so  largely  recognized 
as  the  duty  of  all  hospitals  situated  in  the  vicinity  of 
medical  schools  it  seems  hardly  necessary  to  refer  to  the 
matter.  I  am  of  the  opinion  that  it  is  not  only  essential 
to  do  this  in  the  interest  of  physicians  and  of  the  com- 
munity but  also  of  the  patients  in  the  hospitals.  AA'henever 
medical  teachers  are  properly  appointed  and  students  are 
admitted  to  hospital.  Avards  under  proper  restrictions,  it  is 
evident  that  the  diseases  of  patients  are  more  carefully 
studied  and  more  skillfully  treated  than  under  other  cir- 
cumstances. The  tone  of  the  hospital  is  better  and  the 
medical  work  is  more  active  and  of  a  higher  type.  Grant- 
ing that  these  benefits  flow  from  medical  teaching,  and  I 
do  so  cheerfully  and  without  reserve,  I  am  still  compelled 
to  add  that  such  co-operation  in  teaching  adds  materially 
to  the  expenses  of  the  hospital.     Tt  should  also  not  be  for- 
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gotten  that  access  to  the  wards  of  a  good  hospital  has 
become  in  these  modern  days  one  of  the  best  assets  of  a 
medical  school.  For  these  reasons  medical  schools  ought 
not  to  become  burdens  upon  hospitals  but  should  pay  a 
proper  proportion  of  the  increased  expense  which  they 
entail  upon  the  hospitals. 

7.  Avoidance  of  duplication  of  hospitals.  There  has 
been  a  tendency  in  some  cities  to  multiply  hospitals  and  to 
needlessly  burden  the  community  with  the  support  of 
several  struggling  hospitals  where  perhaps  a  single  hospital 
could  have  been  easily  maintained  with  a  certainty  of  bet- 
tor results.  The  recent  course  pursued  in  Tonawanda  and 
North  Tonawanda  in  the  vicinity  of  Buffalo,  New  York, 
is  worthy  of  imitation.  In  these  neighboring  and  somewhat 
rival  towns  interested  citizens  instead  of  proceeding  to 
erect  separate  hospitals  as  a  matter  of  local  pride,  selected 
an  expert  to  study  the  whole  situation  and  his  report 
recommended  a  single  hospital  to  be  located  in  the  region 
which  needed  the  most  service  and  was  best  adapted  to  be 
a  good  site.  All  communities  ought  to  act  with  equal 
wisdom. 

There  are  many  other  topics  of  equal  interest  to  us  all 
which  could  be  referred  to  and  which  I  had  planned  to 
consider  but  the  length  of  my  address  is  already  far  beyond 
my  original  intention.  I  can  only  express  my  thanks  for 
your  kind  attention  and  my  best  wishes  for  the  harmony 
and  success  of  the  14th  annual  meeting  of  the  American 
Hospital  Association, 
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THE   COST   OF  INFECTIOUS    DISEASES. 

By  James  W.  Glover, 

Professor  of  Mathematics  and  Insurance,  University 
of  Michigan. 

Professor  Glover  :  Several  years  ago  I  prepared  a 
paper  which  may  be  regarded  as  rather  technical,  being  a 
mathematical  and  statistical  treatment  of  the  cost  and 
monthly  loss  due  to  tuberculosis,  and  the  effect  of  this 
disease  upon  the  mortality  rates  and  expectation  of  life. 
This  paper  appears  in  the  proceedings  of  the  Sixth  Inter- 
national Congress  on  Tuberculosis,  and  if  any  of  you  find 
yourselves  interested  technically  in  this  subject,  I  should 
like  to  refer  you  to  that  paper,  because  I  realize  that  in 
the  few  minutes  in  which  I  appear  this  morning  it  will 
be  out  of  the  question  and  undesirable  also  to  enter  into 
any  technical  discussion  of  this  subject.  I  have  therefore 
taken  from  that  paper  a  few  of  the  main  facts  and  shall 
try  to  present  them  to  you  in  a  more  popular  manner  than 
they  appear  in  this  technical  paper. 

Beginning  with  the  year  1900  the  Division  of  Vital  Sta- 
tistics under  the  direction  of  the  Bureau  of  the  Census 
has  annuall}'  published  a  volume  of  Mortality  Statistics. 
These  statistics  are  compiled  from  the  returns  of  what  is 
designated  as  the  registration  area,  comprising  certain  states 
in  which  the  registration  laws  are  of  suitable  character  and 
sufficiently  well  enforced  to  insure  at  least  approximately 
complete  returns,  and  includes  in  addition  certain  cities  in 
non-registration  states  in  which  statistics  of  death  are  col- 
lected under  eft'ective  local  ordinances.  By  approximately 
complete  returns  it  is  understood  that  the  reported  deaths 
shall  be  at  least  equal  to  ninety  per  cent  of  the  actual 
deaths.  In  1900  the  registration  states  were  as  follows : 
Connecticut,  District  of  Columbia,  Indiana,  Maine,  Massa- 
chusetts, Michigan,  New  Hampshire,  New  Jersey,  New 
York,  Rhode  Island,  Vermont. 

In  1910  in  addition  to  these  were  the  following  states: 
California,  Colorado,  Maryland,  Minnesota,  ?^Iontana, 
North  Carolina,  Ohio,  Pennsylvania,  Utah,  Washington, 
Wisconsin. 

It  is  a  significant  and  encouraging  fact  that  the  popu- 
lation of  the  registration  area  in  1910  was  53,843,896,  which 
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is  58.3%  of  the  entire  population  of  continental  United 
States.  In  1880  it  was  17%.  The  American  Aledical  As- 
sociation and  the  American  Public  Health  Association  have 
been  of  great  assistance  to  the  Bureau  of  the  Census  in 
extending  their  hearty  support  and  co-operation  for  im- 
proving the  registration  of  deaths  and  the  extension  of 
the  registration  area,  and  I  am  sure  the  American  Hospital 
Association  can  and  will  lend  its  influence  in  the  same 
direction. 

The  conclusions  reached  in  this  paper  concerning  the 
effect  of  tuberculosis  upon  the  national  health  and  the 
monetary  losses  sustained  thereon  are  drawn  from  the  cen- 
sus report  for  1900  and  from  data  given  in  the  above  men- 
tioned reports  on  mortality  statistics.  The  census  reports 
for  1900  are  used  because  the  population  statistics  for  1910, 
by  ages,  which  are  needed  in  connection  with  reported 
deaths,  are  not  yet  tabulated.  The  reports  of  the  Bureau 
of  the  Census. for  the  entire  area  of  the  United  States  for 
1900  indicate  that  the  annual  death  rate  at  practically  all 
ages  from  twenty  to  sixty  inclusive,  is  increased  about  two 
per  thousand  on  account  of  tuberculosis.  The  following 
table,  which  has  been  calculated  in  accordance  with  well 
known  actuarial  methods,  will  serve  to  show  in  some  de- 
tail how  this  disease  affects  the  death  rate. 

Comparative  table  showing  the  death  rate  per  annum 
per  1,000  persons  for  certain  ages  between  twenty  and 
seventy  by  the  United  States  Twelfth  Census  Returns  for 
males,  when  tuberculosis  is  present,  when  not  present,  and 
the  difference. 

DEATH  RATE  PER  ANNUM  PER  1,000. 


\ 

When  Tuberculosis  is 

Age 

Present 

Not  Present 

Diflference 

20 

6.040 

4.590 

1.450 

25 

7.020 

5.021 

1.999 

30 

7.416 

5.298 

2.118 

40 

9.417 

7,376 

2.041 

50 

13.926 

11.915 

2.011 

60 

25.177 

22.981 

2.196 

70 

53.873 

51.257 

2.616 

From  an  examination  of  the  table  it  appears  that  when 
tuberculosis  is  present  the  annual  death  rate  per  1,000  at 
age  twenty  is  6.040,  and  if  there  were  no  deaths  from 
tuberculosis  the  death  rate  would  be  reduced  to  4.590.   The 
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difference  column  shows  that  the  eft'ect  of  the  disease  be- 
comes more  marked  with  advancing  age,  in  other  words, 
the  danger  of  exposure  to  tuberculosis  is  greater  at  age 
sixty  than  at  age  twenty.  We  are  more  likely  to  notice  the 
eft'ect  of  this  disease,  however,  at  a  younger  age  like  twenty- 
five  for  at  this  age  it  is  the  cause  of  two  out  of  every 
twenty-five  deaths.  As  a  matter  of  fact  the  above  table 
shows  that  in  a  population  of  one  million  at  age  twenty- 
five  1,999  deaths  will  occur  during  the  year  from  tuber- 
culosis, while  in  a  population  of  one  million  at  age  sixty 
2,196  deaths  will  occur  from  the  same  cause,  or  197  more 
fatal  terminations  under  like  conditions  will  happen  at  age 
sixty  than  at  age  twenty-five. 

It  is  interesting  to  examine  the  effect  of  tuberculosis  on 
the  expectation  of  life.  By  the  expectation  of  life  at  any 
age  is  meant  the  average  future  or  after  lifetime  at  that 
age.  The  expectation  of  life  of  every  person  in  the  com- 
mnnify  aged  twenty  years  is  reduced  two  years  and  fifty- 
eight  days  by  tuberculosis.  Even  at  age  forty  the  loss  in 
the  expectation  of  life  is  one  year  and  fifty-six  days,  and 
the  figures  are  not  materially  reduced,  when  the  age  is 
considered  in  connection  therewith,  at  the  more  advanced 
ages. 

The  presence  of  a  disease  in  any  group  of  persons  or  in 
any  community  inevitably  decreases  the  total  future  life- 
time of  that  group  and  a  direct  measure  of  the  monetary 
loss  due  to  such  disease  can  be  found  in  the  number  of 
years  taken  out  of  the  possible  future  years  of  lifetime  of 
the  group.  For  example,  at  age  twenty  the  total  loss  in 
years  of  future  lifetime  sustained  by  a  group  of  one  mil- 
lion young  men  is  2,434,412  years.  Assuming  in  round 
numbers  that  two  million  of  these  years  of  future  lifetime 
are  lost  by  the  original  group  of  one  million  persons  aged 
twenty  before  they  attain  age  seventy,  it  is  clear  that  these 
years  are  lost  during  the  wealth-producing  period  of  life. 
On  the  basis  that  each  year  represents  a  loss  of  one  hun- 
dred dollars  in  wealth-producing  capacity  to  the  nation, 
we  should  have  a  loss  on  this  group  of  two  hundred  mil- 
lion dollars,  the  interest  factor  being  neglected.  As  there 
are  at  the  present  time  in  this  country  about  one  million 
young  men  twenty  years  of  age,  the  loss  which  this  country 
may  expect  under  ])resent  conditions  to  .sustain  on  this 
group  alone,  the  interest  factor  being  neglected,  is  in  round 
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numbers  about  two  hundred  millions  of  dollars.  This  esti- 
mate is  based  on  a  unit  wealth-producing  capacity  of  one 
hundred  dollars  per  annum,  accordingly,  if  the  actual  aver- 
age wealth-producing  capacity  of  the  individual  per  annum 
be  double  or  any  other  multiple  of  this  sum  the  total  loss 
sustained  is  correspondingly  increased. 

The  above  illustration  has  been  employed  to  show,  in  a 
simple  way,  how  the  loss  occurs.  It  had  to  do  with  but  a 
single  group  of  individuals  at  age  twenty  and  the  interest- 
earning  power  of  money  was  neglected  in  making  the  cal- 
culation roughly.  Let  us  now  address  ourselves  briefly  to 
a  more  exact  discussion  of  the  problem  of  the  cost  of  tu- 
berculosis. Few  people  are  aware  of  the  enormous  loss  in 
wealth  which  this  country  suffers  on  account  of  tubercu- 
losis. The  amount  of  this  loss  has  a  special  significance 
when  considered  in  connection  with  the  cost  of  an  organ- 
ized campaign  having  for  its  object  the  practical  elimina- 
tion of  tuberculosis.  To  accomplish  this  result  it  is  essen- 
tial that  extensive  and  continuous  financial  assistance  be 
forthcoming  for  a  considerable  period  of  years  and  the 
question  arises  as  to  how  much  the  state  or  nation  would 
be  justified  in  spending  to  check  the  disease  within  its 
boundaries.  I  have  considered  this  subject  in  some  detail 
and  derived  tables*  from  the  population  and  vital  statis- 
tics of  the  Twelfth  Census  of  the  United  States  by  means 
of  which  the  monetary  loss  sustained  by  a  community  of 
given  population  can  easily  be  computed.  It  is  assumed 
that  on  the  average  each  male  member  of  the  community 
between  the  ages  twenty  and  sixty  can  add.  over  and  above 
his  living  expenses,  a  net  sum  of  one  hundred  dollars  each 
year  to  the  wealth  of  the  community.  This  ability  to  pro- 
duce wealth  is  assumed  to  continue  until  age  seventy  and 
then  cease.  The  total  gain  which  is  thus  contributed  is 
found  for  each  age,  and  the  equivalent  capitalized  sum  is 
computed,  taking  into  account  the  interest  factor,  five  per 
cent,  and  the  mortality  factor,  determining  the  probable 
length  of  life.  The  gain  in  wealth  is  first  computed  on 
the  assumption  that  there  are  no  deaths  from  tuberculosis 
and  then  again  on   the  assumption  that   the  conditions  as 


*  James  W.  Glover.  The  Monetary  Loss  in  the  United  States 
due  to  Tuberculosis,  based  on  the  returns  of  the  Twelfth  Census 
of  the  United  States.  Transactions  of  the  Sixth  International 
Congress  on  Tuberculosis,  Vol.  5,  pp.  55-87. 
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regards  tuberculosis  are  those  which  now  prevail.  The 
gain  in  the  former  case  will  of  course  be  greater  than  in 
the  latter  because  with  death  from  tuberculosis  eliminated 
people  would  live  longer  and  hence  contribute  for  a  longer 
period  of  years  to  the  wealth  of  the  community.  This 
excess,  which  would  be  realised  if  there  zvere  no  deaths 
from  tuberculosis,  is  the  monetary  loss  which  the  com- 
munity must  suffer  owing  to  the  presence  of  the  disease. 
The  following  table  gives  these  figures  for  certain  ages : 

Present  or  capitalized  value  at  certain  ages  computed  with  5% 
interest  on  a  wealth  increment  of  $100  per  annum,  continuing  un- 
til age  seventy. 

When  Tuberculosis  is 

Loss  in  Value 

Present  at  Each  Age. 

$1,594.78  $47.51 

1,543.63  45.81 

1,481.16  41.21 

1,402.92  35.70 

1,308.06  29.72 

1,190.59  24.21 

1,048.14  18.72 

873.88  13.20 

660.28  7.51 

The  second  column  shows  that  if  tuberculosis  were  not 
present  the  capitalized  value,  computed  at  five  per  cent, 
of  the  yearly  one  hundred  dollar  wealth  addition  produced 
by  the  young  man  aged  twenty  working  until  aged  seventy 
would  be  $1,642.29,  while  according  to  the  third  column 
the  capitalized  value  of  the  annual  one  hundred  dollar 
wealth  increment  of  the  same  young  man  under  prevailing 
conditions,  that  is,  with  tuberculosis  present,  is  reduced  to 
$1,594.78.  The  difference,  which  represents  the  capitalized 
value  of  the  loss  at  this  age  is  $47.51. 

The  loss  in  value  as  shown  in  this  table  decreases  with 
the  age.  beginning  with  $47.51  at  age  twenty  and  decreasing 
to  $7.51  at  age  sixty.  When  the  loss  values  in  this  table 
are  applied  to  the  age  group  of  men  from  twenty  to  sixty 
as  shown  in  the  United  States  Census  of  1900  the  resulting 
capitalized  total  loss  amounts  to  $671,018,025.  This  loss 
is  calculated  upon  a  united  annual  wealth-producing  basis 
of  one  hundred  dollars.  This  is  of  course  an  economic 
factor  more  or  less  subject  to  variation  of  opinion.  Some 
writers  have  taken  three  hundred  dollars  to  represent  the 
average  wealth-producing  capacity  per  annum.    This  would 


Age 

Not  Present 

20 

$1,642.29 

25 

1,589.44 

30 

1,522.37 

35 

1,438.62 

40 

1,337.78 

45 

1,214.80 

50 

1,066.86 

55 

887.08 

60 

667.79 
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mean  a  total  loss  whose  present  or  capitalized  value  is 
$2,013,054,075.  On  the  basis  of  the  increase  in  population 
from  1900  to  1912  it  would  be  safe  to  increase  the  figures 
above  given  by  one-half  of  themselves.  We  may  say,  there- 
fore, in  round  numbers  that  under  prevailing  conditions  as 
regards  tuberculosis  the  capitalized  value  of  the  loss  which 
will  be  sustained  on  the  present  male  population  between 
ages  twenty  and  sixty  in  the  United  States  is  not  less  than 
one  billion  dollars.  This  is  on  the  assumption  of  a  wealth- 
producing  capacity  of  one  hundred  dollars  per  annum. 
If  we  assume  the  wealth-producing  capacity  to  be  three 
hundred  dollars  per  annum  the  loss  which  will  be  sustained 
upon  the  above  mentioned  group  reaches  the  enormous  sum 
of  three  billion  dollars. 

\Miile  these  figures  are  startling  in  magnitude,  I  wish 
to  emphasize  that  they  are  more  than  conservative  and  may 
with  certainty  be  set  down  as  minimum  figures.  The  chief 
and  almost  self-evident  conditions  which  tend  to  make  the 
results  minimum  are  the  following: 

(a)  They  are  based  upon  reported  deaths  from  pulmon- 
ary tuberculosis.  It  is  well  known  that  these  reported  cases 
are  considerably  below  the  actual  number.  It  is  unneces- 
women  who  see  through  one  eye  only,  and  who  think  that 
sary  to  go  into  any  detail  here  as  to  the  causes  which  lead 
to  the  concealment  of  deaths  from  this  disease. 

(b)  The  figures  given  are  based  on  cases  of  pulmonary 
tuberculosis  with  fatal  termination,  hence  the  etTect  in  the 
decrease  in  length  but  not  in  breadth  of  life  is  considered. 
It  is  sufficient  to  call  attention  to  the  fact  that  the  presence 
of  tuberculosis  in  a  community  involves  a  tremendous  in- 
crease in  morbidity ;  that  cases  without  fatal  termination 
are  far  more  numerous  than  those  with  fatal  termination ; 
that  tuberculosis  morbidity  subjects  the  community  to  the 
attack  of  other  diseases,  with  the  result  that  many  of  such 
cases  owing  to  lowered  vitality  terminate  fatally;  that  the 
earning  or  wealth- producing  period  in  both  fatal  and  non- 
fatal cases  of  pulmonary  tuberculosis  or  other  diseases 
which  have  invaded  the  community  owing  to  tuberculosis 
morbiditv  must  necessarily  be  considerably  diminished.  The 
unit  loss  rates  obtained  in  the  preceding  computations  are 
based  upon  the  assumption  that  the  individual  can  produce 
wealth  at  the  average  of  one  hundred  dollars  per  annum 
until  the  age  of  seventv,  but  it  is  clear  that  the  tuberculous 
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individual  must  be  incapacitated  whether  the  case  terminates 
fatally  or  not  for  a  number  of  years  within  the  wealth- 
producing  period.  During  these  years  instead  of  adding 
he  is  actually  subtracting  wealth  from  the  community.  The 
individual  with  lowered  vitality  produces  a  smaller  wealth 
increment  and  the  individual  who  cannot  work  becomes  a 
financial  burden  upon  the  community. 

(c)  The  present  figures  relate  only  to  males  between  ages 
twenty  and  sixty  working  until  age  seventy.  The  loss  due 
to  the  burden  of  tuberculosis  on  the  male  population  under 
twenty  and  over  sixty  is  not  counted.  As  it  happens  that 
members  of  these  groups  are  largely  dependent  upon  the 
productive  capacity  of  the  main  group  between  twenty  and 
sixty,  it  follows  that  tuberculosis  in  these  dependent  groups 
would  serve  to  produce  a  greater  drain  upon  the  support- 
ing group. 

(d )  The  loss  results  refer  to  a  fixed  time  and  to  a  par- 
ticular group,  namely,  the  present  value  of  the  future  loss 
which  will  be  sustained  on  the  group  living  at  that  fixed 
time  betzveen  ages  twenty  and  sixty.  It  is  evident  that  as 
this  group  moves  on  in  time,  other  groups  of  the  living  will 
come  in,  and  upon  these  new  groups  additional  loss  will 
be  sustained.  For  example,  the  group  now  living  between 
ages  fifteen  to  nineteen  in  five  years  will  be  a  group  be- 
tween ages  twenty  to  twenty-four,  a  group  upon  which  we 
have  seen  the  loss  is  very  great. 

(e)  The  monetary  loss  due  to  tuberculosis  among  females 
has  not  been  considered  at  all. 

The  logical  conclusion  to  be  drawn  from  the  preceding 
figures  is  that  any  state  or  commimity  with  an  average 
tuberculosis  death-rate  in  excess  of  140  per  100,000  of 
population  can  profitably  expend  at  least  ten  dollars  per 
capita  of  the  total  population  if  the  disease  can  thereby 
be  practically  eradicated. 

It  seems  to  me  that  it  is  well  worth  while  for  our  legis- 
lative and  municipal  authorities  to  give  this  matter  their 
serious  consideration,  and  deal  with  it  in  a  manner  whose 
scope  is  appropriate  to  the  magnitude  of  the  problem.  There 
are  few,  if  any,  problems  before  our  nation  of  equal  im- 
portance. While  this  paper  deals  specifically  with  the  one 
disease,  tuberculosis,  it  is  clear  that  the  same  principles 
apply  to  the  whole  list  of  preventable  diseases  which  are 
now  sapping  tlie  vital  energies  of  the  nation.     A  reasonable 
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minimum  death  rate  should  be  assigned  for  each  prevent- 
able disease  and  every  means  within  our  power  employed 
to  reduce  the  higher  rates  now  prevailing  to  these  figures. 
With  respect  to  tuberculosis,  the  Federal  Government,  each 
state,  and  every  large  municipality  should  construct  tuber- 
culosis sanatoriums  to  be  conducted  upon  a  liberal  and 
adequate  scale,  should  build,  equip,  and  endow  them  not 
for  five  but  for  fifty  years,  and  all  advanced  and  open 
cases  of  this  disease  should  be  segregated  therein  and  cared 
for  at  public  expense.  This  step  would  have  a  decided 
eflFect  in  diminishing  the  spread  of  the  disease,  for  it  would 
mean  the  efifective  isolation  of  many  dangerous  centers  of 
tuberculous  infection.  A  widespread  and  efifective  cam- 
paign of  education  should  be  undertaken.  These,  of  course, 
are  only  suggestions  of  a  general  nature.  The  point  which 
the  writer  particularly  desires  to  emphasize  is  that  the 
figures  contained  in  this  article  justify  the  early  organiza- 
tion and  financing  of  a  national  campaign  against  the  great 
white  plague  under  the  authority  and  support  of  the  Fed- 
eral Government,  the  several  states,  and  their  municipali- 
ties. ^^'hile  much  good  can  be  and  has  been  accomplished 
by  individual  initiative,  by  public  subscription,  and  by  the 
tuberculosis  stamp  movement,  they  are  all  hopelessly  inad- 
equate to  successfully  cope  with  this  big  problem  without 
the  aid  of  the  state.  The  financial  support  for  this  tre- 
mendous battle  must  not  be  subject  to  the  variations  and 
uncertainty  of  private  gift  and  unorganized  public  sub- 
scription. It  must  have  the  financial  backing  and  support 
of  the  ])ublic  represented  through  its  legislative  and  gov- 
erning bodies. 

DISCUSSION 

President  :  Before  I  ask  for  any  discussion  on  this  very  sug- 
gestive paper,  I  am  going  to  ask  Dr.  Babcock  to  make  an  announce- 
ment, for  fear  that  any  that  may  go  away  will  not  miss  a  very 
important  announcement. 

Dr.  Babcock  :  In  behalf  of  the  committee  on  arrangements  I 
should  like  to  announce  that  Thursday  at  one  o'clock  there  will  be 
a  luncheon  served  on  this  floor  to  the  Association.  The  Secretary 
and  President  have  kindly  consented  to  commence  the  Thursday 
afternoon  program  at  two  o'clock.  At  four  o'clock  automobiles 
will  be  in  waiting  in  front  of  the  hotel  to  take  you  all  on  a  trip 
about  the  city.  In  behalf  of  the  trustees  of  Harper  and  Grace 
Hospitals  I  should  like  to  invite  all  of  you  to  visit  the  hospitals 
at  any  time  you  find  it  convenient.  This  afternoon  is  an  open 
afternoon  and  serves  as  an  opportunity  for  such  a  visit  if  3'ou 
can  make  it  today.  On  Thursday,  during  our  automobile  trip,  we 
will  stop  for  a  few  minutes  at  the  sight  of  the  new  Detroit  Gen- 
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eral  Hospital  that  is  now  in  progress  of  erection.  I  want  also  to 
call  the  attention  of  all  of  you  to  the  commercial  exhibit  which  is 
located  in  the  hall  diagonally  across  the  block,  on  the  6th  floor  of 
the  Backus  Building.  I  can  truthfully  say  it  will  be  worth  the 
while  of  any  one  to  attend  that  exhibit. 

President:  The  paper  of  Prof.  Glover  is  now  open  for  discus- 
sion. In  view  of  the  lateness  of  the  hour  I  would  suggest  that 
those  who  discuss  give  a  very  short  discussion,  not  to  exceed  five 
minutes.  The  Professor's  figures  are  so  enormous  and  so  convinc- 
ing that  I  feel  it  might  be  well  for  all  hospitals  and  managers  to 
shut  up  their  hospitals  and  turn  all  their  attention  to  prevention  of 
contagious  diseases.  In  that  way  I  think  we  might  secure  an  hos- 
pital endowment  to  come  somewhere  near  our  wants.  If  there  is 
no  further  discussion,  I  will  declare  the  meeting  adjourned  until 
this  evening  at  8  o'clock. 


TUESDAY,  SEPTEMBER  24— EVENING  SESSION. 

President:  I  avouM  announce  as  members  of  the  Committee  on 
Time  and  Place  of  next  meeting,  Dr.  Kavanagh,  of  Brooklyn,  Mr. 
Bacon,  of  the  Presbyterian  Hospital  of  Chicago,  and  Miss  Mathe- 
son,  of  Toronto.  I  hope  that  the  committee  will  be  organized  at 
once  in  order  to  consider  the  numerous  applications  which  are 
before  us  for  the  next  meeting  of  the  Association.  Dr.  Brown 
will  make  an  announcement. 

The  Secretary  :  Members  interested  in  social  service  work  are 
cordially  invited  to  attend  a  meeting  tomorrow  morning  at  69  La- 
•fayette  street  to  meet  Miss  Cannon,  who  has  kindly  consented  to 
answer  any  questions  any  members  may  have  in  mind  regarding 
social  service  work. 

President:  I  regard  it  as  most  fortunate  that  we  are  to  have 
this  meeting  with  Miss  Cannon  tomorrow  morning;  I  think  it  will 
emphasize  what  we  are  going  to  have  this  evening,  our  topic  being 
largely  social  service  work.  I  take  great  pleasure  in  introducing 
Rabbi  Leo  M.  Franklin,  of  Detroit,  who  will  speak  to  us  on 
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SOME   SOCIAL  ASPECTS   OF  THE   HOSPITAL. 

By  Rabbi  Leo  M.  Franklin,  Detroit,  Mich. 

In  all  phases  of  effort  making  for  the  betterment  of  man's 
condition,  two  seemingly  contradictory  situations  have  re- 
cently presented  themselves.  On  the  one  hand,  as  a  reac- 
tion against  the  tendency  to  vague  generalization  regarding 
the  cause  and  cure  of  disease,  alike  in  the  individual  and  in 
society,  there  has  developed  the  specialist.  In  the  realm 
of  medicine,  specialization  has  perhaps  found  its  highest 
development,  but  in  other  fields  too  the  Jack-of-all-trades 
who  was  master-of-none  has  been  relegated  to  the  back- 
ground. In  all  the  professions,  and  even  in  the  industrial 
realm,  this  may  be  noted.  Indeed,  so  marked  has  it  been 
that  they  are  justified,  it  seems,  who  claim  that  specializa- 
tion has  been  so  much  overdone  that  we  have  trained  a 
generation  of  men  and  women  who  are  narrow  in  their 
outlook,  and  in  their  sympathies,  a  generation  of  men  and 
final  decision  may  be  passed  upon  all  men  and  all  condi- 
tions solely  in  the  light  of  their  particular  specialty. 

While  thus,  on  the  one  hand,  the  specialist  rides  the 
crest  of  popular  favor,  on  the  other  he  is  denounced  as 
narrow  and  inefficient,  and  a  new  emphasis  is  laid  upon 
the  fact  that  in  the  diagnosis  of  physical  as  well  as  moral 
and  social  disease,  the  zvhole  man  must  be  taken  into  con- 
sideration. To  be  sure,  this  does  not  exclude  the  special- 
ist's opinion,  but  rather  it  invites  the  co-operation  of  many 
specialists  before  a  final  judgment  may  be  passed  upon  the 
nature  of  the  physical  or  social  disease  to  be  treated,  its 
ultimate  causes  or  the  methods  to  be  adopted  to  effect  a 
cure.  Thus,  the  physician,  the  teacher,  the  social  worker — 
each  a  specialist  in  his  own  realm — link  hands.  An  apt 
illustration  of  this  new  spirit  of  co-operation  is  to  be  found 
in  the  schools  where  there  is  a  growing  recognition  of  the 
physical  causes  for  the  failure  of  many  children  to  make 
good,  which  in  former  times  were  attributed  solely  to  men- 
tal or  moral  defect.  The  backward  child  or  the  habitual 
truant  is  no  longer  flogged,  at  least  not  until  he  has  been 
examined  as  to  a  possible  physical  basis  for  his  shortcom- 
ing in  weak  eyes,  defective  hearing,  bad  teeth,  adenoid 
growth,  and  perhaps  much  more,  in  underfeeding,  in  lack 
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of  healthful  home  surroundings,  etc.  In  various  reforma- 
tories and  penal  institutions  in  this  country  and  abroad, 
some  very  telling  experiments  have  been  made  in  recent 
times  to  prove  these  theories,  and  with  results  that  are 
little  short  of  the  miraculous. 

But  if  the  physical  basis  of  mental  and  moral  defect  is 
gaining  recognition,  so  also  is  the  truth  that  the  physical 
body  alone  does  not  tell  the  whole  story  to  the  physician 
w^ho  would  diagnose  the  physical  disease.  In  the  past  inad- 
equate recognition  of  the  psychic  factor,  of  the  psychology 
of  suggestion  and  related  phenomena,  has  limited  the  re- 
sults achieved  by  many  physicians.  Indeed,  perhaps  as 
much  as  to  any  other  cause  must  be  ascribed  the  failure 
of  the  physician  to  count  with  the  psychic  and  the  spiritual 
side  of  man — with  his  environment  and  his  social  condi- 
tion, the  origin  of  so  many  of  the  so-called  mind  or  faith 
cure  cults  that  have  become  so  numerous  in  recent  times. 
Christian  Science  and  other  systems  of  mental  therapeutics 
represent  so  many  monuments,  if  not  to  the  failure,  at 
least  to  the  shortsightedness  of  modern  medical  science. 
They  have  grasped  what  many  physicians  have  failed  to 
count  with,  namely,  that  the  mental,  the  moral,  the  spiritual 
and  the  physical  sides  of  man's  being  are  interdependent 
and  that  the  perfection  of  one  implies  the  perfection  of 
them  all.  "Mens  saiia  in  corpore  sano"  may  be  reversed 
and  yet  be  true. 

Nor  is  it  sufficient  that  we  should  recognize  the  whole- 
ness of  man  the  individual.  Alan  must  be  treated  as  a 
part  of  a  larger  whole- — as  a  unit  link  in  the  chain  of  society. 
Hence,  it  is  of  highest  importance  in  the  successful  treat- 
ment of  disease  to  recognize  health  and  disease  as  social 
symptoms.  It  is  utterly  impossible  to  deal  with  certain 
phases  of  purely  physical  disease  wdthout  tracing  them 
back  to  their  root  causes  in  bad  housing,  in  over-crowding, 
in  sweat  shop  conditions,  in  long  hours  of  work,  in  child 
labor,  in  lack  of  air  and  sunshine,  in  under-feeding,  and  in 
those  many  and  varied  social  conditions  which  seem  to  lie 
especially  within  the  sphere  of  the  social  worker.  Failure 
to  count  with  these  conditions  explains  easily  enough  why 
the  patient,  apparently  cured  on  leaving  the  hospital,  must 
return  there  for  treatment  again  and  again.  Until  the 
social  cause  of  disease  is  removed,  mere  medication  will 
never  suffice  to  cure  the  patient.     How  foolish,  for  instance. 
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it  is  to  believe  that  the  building  of  sanatoria  will  stamp 
out  the  tubercular  plague  so  long  as  the  victims  of  this 
dread  disease  must  return,  after  their  short  respite  in  the 
healthful  surroundings  of  the  out-door  hospital,  to  an  en- 
vironment that  is  a  breeding  spot  for  life-destroying  germs. 
Until  the  medical  expert  has  succeeded  in  arousing  the 
public  mind  to  the  need  of  wiping  out  these  miserable 
hovels  which  are  the  nesting  places  of  the  disease  germ, 
much  of  his  own  skill  and  even  more  of  the  well  meant 
but  unintelligently  directed  efforts  of  the  amateur  philan- 
thropist will  go  for  nothing.  Until  the  medical  expert 
awakes  to  the  need  of  a  close  co-operation  with  those 
agencies  whose  specific  work  it  is  to  achieve  for  the  work- 
ing men  and  working  woman  shorter  w^orking  hours,  and 
more  sanitary  .w^orking  environment,  his  own  efforts  to 
stem  the  tide  of  occupational  disease  and  other  life-sapping 
conditions  in  liis  patients  will  be  of  little  avail. 

But  the  necesssity  of  meeting  conditions  of  this  kind  is 
from  the  nature  of  things,  less  frequent  in  the  case  of  those 
patients  who  are  treated  at  home,  than  with  those  whom 
the  physician  meets  in  the  clinics  and  the  wards  of  the 
hospitals.  What  then  must  in  a  minor  degree  be  recog- 
nized by  the  physician  in  his  private  practice,  must  become 
the  embodied  wisdom  of  the  hospital.  That  hospital  falls 
short  in  its  prime  purpose  which  fails  to  co-ordinate  its 
work  wnth  other  social,  philanthropic  and  educational  forces 
in  the  community,  and  which  does  not  maintain  that  co- 
operation both  before  and  after  the  actual  treatment  of  the. 
patient.  Emphasis  has  many  times  been  laid  upon  the  need 
of  continuity  in  social  service  on  the  part  of  hospital  au- 
thorities after  the  dismissal  pi  the  patient,  but  of  equal 
importance  with  the  study  of  the  social  environment  into 
which  the  patient  goes  after  his  leaving  the  hospital,  if  a 
permanent  cure  is  to  be  effected,  is  obviously  the  study  of 
the  environment  from  which  he  comes,  if  an  adequate  diag- 
nosis of  his  case  is  to  be  made.  Thus,  the  hospital  must 
realize  itself  to  be  a  great  social  force  and  not  content 
itself  to  be,  as  unfortunately  it  frequently  is,  the  mere 
adjunct,  laboratory  or  experimental  station  of  some  medi- 
cal school  or  coterie  of  men.  Since  1905,  when  Dr.  Cabot 
began  his  work,  foundations  have  been  laid  for  some  splen- 
did social  service  work  by  hospitals,  and  under  the  inspi- 
ration of  the  Massachusetts  General  Hospital,  whose  pres- 
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ent  head  worker  no  doubt  will  give  you  some  interesting 
details  as  to  the  history  and  present  development  of  the 
work  there,  social  service  as  a  distinct  and  important  de- 
partment of  the  hospital  work  has  been  introduced  into 
many  of  the  leading  hospitals  of  this  country. 

It  shall  not  be  my  part,  as  a  mere  layman,  in  relation 
to  the  medical  profession,  to  tell  you  what  has  been  so 
well  accomplished  along  these  lines,  nor  even  to  venture 
to  suggest  how  here  and  there  that  work  might  be  extended, 
for  those  expert  at  these  very  tasks  will  speak  to  you  with 
an  authority  that  my  words  could  not  possibly  possess. 
Mine  rather  it  shall  be  to  suggest  in  a  somewhat  more 
general  way  certain  aspects  of  social  service  work  in  rela- 
tion to  hospitals,  which  to  the  layman,  at  least,  are  not  the 
less  significant  because  often  they  find  no  embodiment  in  a 
special  department  and  because  as  frequently  as  not  they 
are  indirect  rather  than  direct,  and  will  not  permit  of  tabu- 
lation in  statistical  tables  which  possibility  sometimes  goads 
the  worker  to  multiply  cases  rather  than  to  actually  efifect 
results.  Do  not  misunderstand  me.  I  find  no  fault  with 
the  desire  on  the  part  of  specialists  so  to  tabulate  the  re- 
sults of  their  experimentation  that  at  a  moment's  notice 
they  can  refer  to  the  details  of  their  work  by  case  and 
number,  but  I  do  hold  that  oftentimes  there  are  results 
quite  as  telling,  which  cannot  be  thus  reduced  to  statistical 
tables.  Take  the  case  of  the  visiting  nurse,  for  instance, 
whose  influence  as  a  social  worker  simply  cannot  be  over- 
estimated. It  is  perfectly  possible  to  tell  how  many  visits 
she  has  made  in  the  course  of  her  year,  how  many  patients 
she  has  seen,  etc.,  but  who  can  tell  to  what  degree  she 
has  reawakened  the  dormant  self  respect  of  an  afflicted 
family,  or  aroused  a  dulled  ambition  in  them,  or  shamed 
the  mother  for  her  slovenliness,  or  lifted  a  drunken  father 
to  a  sense  of  duty  to  his  wife  and  children?  It  is  a  fine 
thing  that  she  goes  into  the  filthy  home  and  makes  it  not 
only  habitable,  but  inviting,  but  it  is  a  finer  thing  that  by 
her  gentle  influence  not  only  upon  the  patient,  but  upon 
the  place  and  all  who  dwell  in  it,  she  leaves  an  inspiration 
to  be  something  a  little  more,  and  something  a  little  better 
than  they  have  been,  and  that  she  awakes  in  them  the  con- 
sciousness that  even  if  to  some  extent  they  are  the  victims 
of  their  environment — that  conscience  dulling  excuse  of 
the  shiftless — thev   mav  vet,   through   well   directed  active 
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effort,  do  something  to  uplift  that  environment  and  thereby 
help  themselves. 

Something  I  would  like  to  say  too.  in  this  connection, 
of  the  so-called  "charity  dispensary,"  and  its  opportunities 
for  social  service.  Into  one  of  such  dispensaries  in  this 
city  with  which  I  happen  to  be  very  familiar,  there  come 
in  the  course  of  a  day  a  large  number  of  patients,  averag- 
ing perhaps  through  the  year  upwards  of  one  thousand 
per  month.  In  this  particular  institution,  which  is  reputed 
to  be  as  well  organized  as  any  in  this  city,  and  to  which 
specialists  in  practically  every  branch  of  medical  science 
freely  give  their  services,  a  tremendous  amount  of  good  is 
done  in  the  mere  healing  of  physical  disease.  But  for  my 
part,  as  a  member  of  the  board  of  directors  of  the  institu- 
tion under  whose  auspices  it  is  conducted.  I  should  feel 
that  the  money  and  the  effort  expended  in  its  maintenance 
were  not  being  sufficiently  repaid  if  beyond  the  mere  heal- 
ing of  physical  disease,  nothing  were  done  for  these  pa- 
tients. It  is  the  indirect  result  that  counts  here ;  the  fact 
that  through  their  attendance  at  the  public  clinic  physicians 
and  social  workers  get  into  touch  with  the  very  inmost 
secrets  of  the  lives  of  these  people ;  that  here  they  learn, 
as  they  could  not  in  any  other  way,  of  the  moral  condi- 
tions that  are  frequently  back  of  the  physical  conditions 
which  are  brought  forward ;  of  the  home  relations  that 
exist,  of  the  working  conditions  and  of  the  whole  social 
environment  of  which  the  low  physical  state  is  frequently 
only  the  symptom.  ^Moreover,  in  the  dispensary,  if  any- 
where, it  is  discovered  oftentimes  that  the  patient  who  ap- 
plies for  treatment  is  only  representative  of  an  entire  family 
that  needs  not  only  the  advantage  of  medication,  but  as 
well  the  counsel  of  some  sympathetic  friend,  and  the  en- 
couragement of  one  who  with  understanding  can  enter  into 
their  life  condition.  And  incidentally,  let  it  be  emphasized, 
that  the  family  and  not  the  individual  is  the  social  unit 
to  be  used  in  all  our  calculations. 

These  things  I  say  cannot  be  set  down  with  the  other 
direct  results  of  hospital  service,  but  for  that  reason  they 
are  not  a  whit  less  important  than  the  others.  A  prominent 
physician  of  this  city  said  in  my  hearing  not  long  ago,  that 
it  is  worth  all  the  expense  and  the  trouble  to  which  a  phil- 
anthropic organization  or  individual  is  put  in  sending  a 
patient   from  the  crowded  districts  of  the  city  to  a  good 
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hospital,  if  only  by  a  week's  residence  there  such  patient 
may  be  shown  the  example  of  what  cleanliness  and  order- 
liness may  do  in  bringing  comfort  and  happiness  to  human 
beings.  This  example,  of  which  every  well  conducted  hos- 
pital is  the  embodiment,  is  no  small  factor  for  social  good. 

Two  problems  in  this  connection  are  worthy  of  con- 
sideration, though  they  have  both  been  frequently  discussed 
and  in  regard  to  at  least  one  of  them  there  is  a  fairly  well 
defined  consensus  of  opinion.  This  refers  to  the  desira- 
bility of  making  the  social  service  feature  of  hospital  work 
an  integral  part  of  the  hospital  itself.  The  almost  unani- 
mous opinion  on  the  part  of  the  hospital  authorities  seems 
to  favor  such  an  arrangement,  and  with  their  expert  opin- 
ion I  would  not  have  the  temerity  to  take  issue.  Certainly 
there  can  be  no  difference  of  opinion  that  a  well  organized 
social  service  staff,  as  an  essential  part  of  the  hospital,  can 
do  much  to  remove  the  deep  seated  fear  that  many  ignorant 
patients  have  upon  their  entrance  into  the  institution,  that 
the  hospital  is  a  mere  place  for  the  butchering  of  men  and 
women,  where  there  is  no  sympathy  and  no  kindness  and 
where  every  patient  is  only  a  case,  alike  to  doctors  and 
nurses.  If  the  social  service  department  of  a  great  hos- 
pital can  do  nothing  more  than  to  replace  this  fear  with 
confidence,  and  at  the  very  outset  make  the  patient  feel 
■that  he  is  coming  among  friends  and  sympathizers;  if, 
moreover,  such  department  can  dispel  the  ravaging  anxiety 
which  takes  hold  of  so  many  patients  for  the  safety  of 
the  wife,  husband  or  children  left  behind,  its  establishment 
will  more  than  justify  itself,  for  through  its  good  offices, 
it  will  have  put  the  patient  into  the  mental  attitude  which 
will  allow  him  to  get  the  very  best  results  of  the  treatment 
which  he  is  to  receive.  And  what  applies  to  the  work  of 
soci_al  service  in  the  receiving  room  of  the  hospital,  is  of 
no  less  importance  in  the  office  through  which  the  patient 
takes  his  leave.  While  often  the  most  fortunate  patient 
is  likely  to  heave  a  sigh  of  relief  when  he  steps  for  the 
first  time  through  the  hospital  door  on  his  way  to  his 
home,  there  is  no  small  likelihood  that  the  ward  patient, 
feeling  a  real  or  fancied  grievance  against  those  who  have 
attended  him  during  his  illness,  may  leave  with  bitterness 
in  his  heart,  and  with  the  feeling  that  never  again  will  he 
be  willing  that  he  or  his  dear  ones  shall  return  there.  A 
well   oru-anizcd   social   service    staff"   in   the   dismissal   office 
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of  the  hospital  can  do  much  not  only  to  counteract  this 
feeling,  but  through  tact  and  sympathetic  approach  to  the 
out-going  patient,  the  department  may  establish  that  bond 
of  confidence  which  will  make  easy  the  entrance  of  the 
social  worker  into  the  home  and  family  life  of  the  patient 
and  thus  prove  to  be  the  entering  wedge  for  the  social  re- 
generation not  only  of  the  patient,  but  of  his  family,  and 
through  the  family,  of  the  neighborhood,  and  ultimately 
of  the  community  of  which  he  is  a  part.  The  trite  illustra- 
tion of  the  stone  cast  into  the  water,  whose  circles  begin- 
ning small,  constantly  enlarge  until  they  are  lost  to  the 
vision,  is  not  inapt  as  a  similitude  of  the  influence  that 
may  be  exerted  by  social  service  work  of  this  character. 
Rightly  organized  and  applied,  it  must  reach  infinitely  be- 
yond the  particular  individual,  and  affect  for  good  his  en- 
tire social  environment.  The  experience  of  the  Massachu- 
setts General  Hospital,  the  pioneer  in  this  work  and  of 
those  other  hospitals  that  have  followed  in  its  wake,  proves 
amply  that  this  and  much  more  than  this  has  been  accom- 
plished. And  surely  this  is  argument  sufficient  that  the 
social  service  work  of  the  hospital  should  be  an  essential 
part  of  the  hospital  itself.  Until  the  hospital  undertakes 
this  kind  of  work,  its  full  function  is  by  no  means  fulfill- 
ing itself.  But  on  the  other  hand,  there  is  something  to 
be  said  about  that  phase  of  social  service  work  related  to 
the  hospital  which  must  be  conducted  not  only  outside  its 
walls,  but  perhaps,  to  be  most  efficacious,  without  direct 
control  of  the  hospital.  The  very  nature  of  the  work  to 
be  done  implies  this  necessity,  for  it  is  foolish  to  believe 
that  all  that  may  be  accomplished  for  the  patient  in  the 
matter  of  social  regeneration  has  been  done  when  he  has 
been  dismissed  from  the  hospital,  even  though  the  dis- 
missal office  be  in  charge,  as  has  been  intimated,  of  the 
most  sympathetic  and  efficient  worker.  The  follow-up  sys- 
tem is,  of  course,  absolutely  essential.  Conditions  in  the 
home,  making  for  health,  have  to  be  substituted  for  con- 
ditions that,  left  as  they  are.  will  only  mean  the  recurrence 
of  the  disease  and  the  inevitable  return  of  the  patient  to 
the  hospital.  The  need  of  continuity  of  supervision  I  have 
already  intimated. 

But  in  addition  to  all  this,  there  are  other  arguments  in 
favor  of  the  continuance  of  social  service  n-ork  beyond 
the  hospital  itself.     In  the  first  place  none  can  deny  that 
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departmental  work  of  any  character  is  bound  sooner  or 
later  to  become  more  or  less  institutionalized  and  methodic, 
to  the  point  of  soullessness.  Dr.  Cabot  himself,  to  whom 
we  are  perhaps  more  indebted  than  to  anyone  else  for  the 
institution  of  this  work,  concluded  his  discussion  of  the 
subject  before  the  St.  Louis  Convention  of  Charities  and 
Correction,  by  saying  that  "in  our  desire  to  avoid  the  re- 
proaches of  sentimentalism,  we  may  forget  the  very  soul 
of  the  work,  which  is  human  sympathy."  And  this,  it 
seems  to  me,  is  the  very  basic  reason  wherefore  in  con- 
junction, if  you  will,  with  the  social  service  staff  of  the 
hospital,  there  should  co-operate  a  corps  of  outside  workers. 
Nor  should  it  be  forgotten  that  the  organized  staff  within 
the  hospital  precludes  what  in  my  thought  is  one  of  the  very 
essential  qualities  of  telling  social  work,  and  that  is  from 
the  standpoint  of  the  beneficiary,  its  naturalness,  or  if  you 
will,  its  unconscious  quality.  Social  benefits  to  be  of  value 
must  not  be  thrust  upon  the  beneficiary,  but  they  must 
grow  and  develop  out  of  established  relationships,  between 
the  beneficiary  and  the  worker.  If  there  is  one  regret 
greater  than  another  for  the  passing  of  the  "old  family 
physician,"  it  is  that  the  relation  of  confidence  and  of 
mutual  understanding  established  between  him  and  the 
family  of  his  patients,  made  possible  for  him  silently  and 
unobtrusively  to  exert  that  influence  which  now  falls  to  the 
lot  of  the  social  worker,  though  of  course  often  among 
people  of  a  different  social  stratimi  than  those  with  whom 
he  dealt. 

And  this  leads  directly  to  the  other  question,  worthy  of 
a  brief  consideration,  as  to  whether  in  all  cases  the  paid 
or  professional  social  worker  is  to  be  preferred  to  the 
volunteer.  God  save  us  from  the  amateur  philanthropist 
and  from  the  woman — or  from  the  man,  for  that  matter — ■ 
who  makes  slumming  his  fad  and  hobby,  but  this  prayer 
from  such  does  not  imply  the  complete  satisfaction  with 
that  trained,  methodical,  machine-like  worker,  whose  sym- 
pathies are  dulled  by  scientific  interest  in  the  "case"  as 
she  calls  it,  and  with  whom  the  sight  of  suffering  and  of 
heartacjie  and  of  spiritual  agony  is  so  much  a  commonplace 
as  to  have  lost  its  appeal.  Let  it  be  remembered  too  that 
just  as  not  everyone  who  teaches  is  a  teacher  by  the  grace 
of  ( ;od,  nor  everyone  who  occupies  a  pulpit  has  been  gifted 
with  a  divine  message,  so  everyone  who  has  gone  through 
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the  schools  of  philanthropy  and  engaged  in  social  work, 
has  within  his  soul  or  her  soul  that  social  passion  which 
is  needful  to  the  highest  success  in  this  work.  Often  will 
one  find  in  some  person  in  lowly  station  the  spirit  of  the 
true  social  worker  whose  kindliness  and  sympathy  and 
soul  understanding  will  do  more  to  uplift  and  encourage 
and  restore  the  self  respect  of  the  physically  and  the  men- 
tally depressed  than  the  most  scientific  worker  could  pos- 
sibly do. 

And  so  I  believe  that  the  hospital  social  service  work, 
conducted  by  experts,  may  not  without  some  advantage, 
be  supplemented  by  those  whose  natural  fitness  rather  than 
their  training  makes  them  worthy  instruments  to  do  this 
exalted  work. 

I  am  conscious  of  the  fact  that  in  this  paper  I  have  only 
touched  the  outer  fringes  of  a  subject  which  is  of  the  utmost 
significance  not  only  to  you,  as  physicians  and  hospital 
workers,  but  much  more  to  society  itself.  The  great  thing 
to  be  accomplished  is  to  impress  upon  those  who  have  in 
their  hands  the  shaping  of  our  hospital  policies,  the  fact 
that  the  great  hospital  is  not,  and  from  the  nature  of  things 
cannot  be  a  private  institution,  the  pet  and  the  holjby  of  a 
coterie  of  men,  however  gifted,  but  that  in  its  last  analy- 
sis it  must  be  a  social  force  in  the  community,  treating 
not  only  physical  disease,  but  at  least  leading  to  the  treat- 
ment of  that  social  disease  of  which  the  former  is  a  symp- 
tom. I  know  of  no  more  direct  agency  by  which  social 
betterment  can  be  accomplished  than  the  well  organized 
hospital.  It  stands  forth  as  a  school  with  three  classes  of 
pupils :  the  physician  himself  may  learn  there  that  the 
physical  man  is  not  the  whole  man,  and  that  accordingly 
mere  medication  without  the  application  of  social  remedies 
will  never  accomplish  the  eradication  of  disease.  Again, 
it  is  the  school  for  the  social  worker  who  must  be  made  to 
see  that  the  social  regeneration  of  the  delinquent  and  de- 
fective classes  cannot  be  accomplished  save  upon  a  basis 
of  physical  health,  and  that  accordingly  a  close  co-operation 
between  the  physician,  the  hospital  and  the  agencies  of 
social  service  is  indispensable.  And  finally,  it  must  be  a 
teacher  to  the  patient  and  to  all  that  portion  of  society 
of  which  he  happens  to  be  representative,  and  upon  him 
it  must  impress  the  basic  fact  that  to  no  small  extent  the 
betterment  of  his  own  condition  is  dependent  upon  himself 
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and  upon  his  effort  so  to  change  the  character  of  his  en- 
vironment and  the  other  social  influences  that  play  upon 
him  as  to  allow  him  to  actualize  those  best  qualities  of 
body,  mind  and  soul  that  are  potential  within  him.  Ulti- 
mately the  close  co-operation  of  the  hospital  and  the  so- 
cial service  forces  of  the  community  will  make  for  the 
eradication  of  preventable  disease  which,  if  I  mistake  not, 
modern  science  holds  to  represent  the  largest  portion  of 
the  physical  suffering  of  which  modern  man  is  the  victim. 
The  need  for  work  along  these  lines  is  obvious  enough. 
It  will  be  brought  about  more  and  more  by  the  education 
of  hospital  authorities  to  the  fact  that  theirs  is  a  larger 
work  than  the  treatment  of  physical  disease,  and  by  the 
education  of  public  opinion  to  the  obligation  which  each 
man  owes  to  himself  and  to  society  to  safeguard  the  public 
health  by  the  use  of  every  social  remedy  which  the  genius 
and  the  humanity  of  men  and  women  can  bring  to  bear. 

President  :  In  this  admirable  paper  we  have  had  a  resume  of 
the  principle  which  should  govern  all  social  service  work  in  con- 
nection with  the  hospital.  In  view  of  the  fact  that  the  next  paper 
is  a  concrete  example  of  how  social  service  work  is  conducted  in 
a  hospital,  I  am  going  to  ask  for  it  before  I  ask  for  any  dis- 
cussion on  the  subject. 
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SOCIAL  SERVICE  IN  THE  MASSACHUSETTS 
GENERAL  HOSPITAL. 

Bv  Ida  ]\I.  Cannon, 

Head  \\'orker,   Social  Service  Department. 

1  have  been  asked  to  speak,  not  of  medical  social  service 
in  general,  but  especially  of  the  social  work  'now  being 
carried  on  at  the  Massachusetts  General  Hospital.  Any 
talk  on  the  present  movement  for  hospital  social  work 
should  be  prefaced  with  a  word  of  recognition  of  the  vari- 
ous forms  of  social  service  that  have  previously  found 
expression  in  medical  institutions.  Through  the  clergy 
and  the  laity  personal  interest  in  the  patients  has  been 
maintained  for  many  years.  What  is  new  is  that  we  now 
have  organized  social  service  departments  recognized  by 
the  hospitals  as  an  important  element  in  medical  treatment. 

As  you  know%  the  Social  Service  Department  of  the 
Massachusetts  General  Hospital  was  initiated  in  1905  by 
Dr.  Richard  C.  Cabot.  Its  service  is  essentially  with  the 
out-patients.  In  the  early  years  considerable  work  was 
done  in  the  wards  by  our  department,  but  in  1908  the  hos- 
pital authorities  appointed  a  nurse  as  social  worker  for 
the  ward  patients.  She  is  known  as  the  "Executive's  As- 
sistant" and  her  duties  are  many.  She  attempts  to  know 
all  the  new  patients  who  make  up  the  ever  shifting  popu- 
lation of  the  hospital  wards  and  to  keep  track  of  those 
discharged,  to  see  that  proper  convalescence  is  secured  for 
those  needing  it.  She  detects  in  her  visits  through  the 
wards  and  by  reference  from  the  nurses  and  the  physicians 
those  patients  having  special  needs  for  her  services.  \Miile 
her  co-operation  with  the  so-called  "Social  Service  De- 
partment" is  close,  there  is  no  organic  relation. 

The  Social  Service  Department  is  situated  in  the  main 
corridor  of  the  Out-Patient  Department  to  which  from 
400  to  650  patients  come  daily  from  all  over  New  Eng- 
land. In  the  Social  Service  Department  are  one  half-time 
and  twelve  full-time  paid  workers  and  about  twenty  vol- 
unteers. 

I  presume  that  the  best  way  to  find  out  what  the  medical 
social  worker  can  do  in  a  hospital  is  to  visit  a  social  de- 
partment and  watch  what  is  going  on.     So  I  am  going  to 
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tell  you  something  of  what  the  social  workers  at  the  Massa- 
chusetts General  Hospital  did  last  Thursday. 

I  asked  Miss  Tippet,  the  Executive's  Assistant,  to  give 
me  a  sketch  of  her  work  for  the  day,  and  this  is  what  she 
reported : 

Consulted  with  a  lady  about  an  escort  for  a  helpless 
patient  who  is  to  return  to  her  home  in  Xova  Scotia.  The 
hospital  has  done  all  it  can  for  her  in  her  eight  months' 
stay. 

Talked  with  the  Greek  missionary  abotit  a  patient  who 
is  to  come  into  the  wards  soon. 

Received  a  report  from  the  Associated  Charities  as  to  a 
place  for  boarding  a  patient  wnth  an  incurable  cancer. 

Talked  with  a  former  employee  about  a  colored  man 
with  heart  disease.  Arrangements  were  made  to  send  him 
to  Long  Island  Hospital. 

Received  a  report  from  the  District  Nursing  Association 
concerning  a  patient  recently  discharged  from  the  Ortho- 
pedic Ward.  Conferred  with  the  doctor  who  had  charge 
of  the  patient  and  passed  on  to  the  district  nurse  his  fur- 
ther instructions. 

Asked  an  Italian  physician  to  talk  with  a  woman  in  the 
wards,  who  could  not  make  herself  understood. 

Conferred  with  relatives  concerning  a  feeble-minded  child 
who  was  in  the  ward  with  spastic  paralysis.  Explained 
how  they  might  make  application  to  the  School  for  Feeble- 
Minded   Children. 

In  visiting  the  wards,  found  a  patient  whose  food  was 
untouched.  He  was  very  unhappy  and  said  he  was  sure 
he  had  been  served  late  on  purpose  and  that  anyway  it 
was  cold  and  he  couldn't  eat  it.  Sat  beside  him  for  a 
while,  feeding  him,  and  later  reported  to  the  nurse  that 
he  was  "feeling  neglected." 

Saw  various  patients  recommended  for  care  in  the  hos- 
pital's convalescent  home.  Approved  all  but  one.  Secured 
prolonged  convalescent  care  for  a  patient  already  there. 
Spent  the  rest  of  the  time  seeing  the  new  patients  who 
had  been  admitted  since  the  previous  afternoon. 

During  this  time  the  workers  in  the  Out-Patient  Depart- 
ment had  been  kept  busy  with  various  problems. 

An  Italian  boy  of  nineteen,  with  a  septic  hand  was  re- 
ferred because  he  was  not  sick  enough  to  enter  the  hospital 
and  yet  the  surgeon   wished  to  see  him  daily  for  a  week 
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following  a  necessary  operation.  He  had  come  from  New 
Hampshire  expecting  to  he  admitted  to  the  ward.  Ar- 
rangements were  made  for  him  to  board  near  the  hospital, 
and  he  was  taken  to  the  boarding  house  when  he  had  re- 
covered sufficiently  from  the  ether. 

Three  patients  for  whom  we  had  previously  secured  ad- 
mission to  Dr.  Pratt's  Tuberculosis  Class  called, — one  to 
report  that  she  had  been  discharged  in  excellent  condition, 
another  to  tell  of  her  progress  and  still  another  to  talk  over 
plans  for  securing  the  loan  of  a  steamer  chair  and  a  cot. 
This  woman  had  five  children  whom  we  had  arranged 
with  the  Children's  Aid  Society  to  board  in  the  country 
while  the  mother  was  taking  the  treatment. 

A  married  woman  with  a  five  months'  old  baby  was  re- 
ferred from  the  Skin  Clinic  with  a  most  virulent  stage  of 
svphilis.  The  doctor's  reference  slip  said.  "This  patient 
should  be  sent  to  the  City  Hospital  or  Long  Island  Hos- 
pital for  '606.'  The  local  lesions  are  in  such  a  condition 
that  I  cannot  take  her  into  the  wards  at  present."  On 
talking  with  the  patient  it  was  found  that  she  had  lived 
in  Boston  only  two  and  a  half  months  and  probably  had 
a  legal  settlement  in  Cambridge.  After  some  three  hours 
of  telephoning  to  various  municipal  authorities  in  Boston 
and  Cambridge,  none  of  whom  wished  to  undertake  the 
care  of  a  specific  disease,  arrangements  were  finally  made 
to  have  her  sent  to  the  Boston  almshouse  hospital  ai  the 
expense  of  the  city  of  Cambridge.  Her  husband  had  been 
consulted  in  formulating  the  plan  and  promised  to  return 
for  treatment  for  specific  disease  which,  it  was  found  by 
consulting  his  medical  record,  he  had  been  treated  for  some 
three  months  previously.  Arrangements  were  made  that 
day  for  the  baby  to  be  placed  under  the  supervision  of 
the  Babys'  Hospital. 

A  girl  of  seventeen  was  brought  to  the  department  by  a 
visiting  physician  who  reported  that  she  was  four  months 
pregnant,  but  refused  to  believe  it.  The  special  worker 
for  these  problems  secured  the  girl's  confidence,  learned  her 
interpretation  of  the  story,  explained  to  her  the  significance 
of  the  operation  for  which  she  begged,  and  tried  to  pre- 
sent to  her  a  better  understanding  of  her  responsibilities. 
Steps  were  taken  to  secure  the  co-operation  of  the  Council 
of  Jewish  \\'omen  to  help  this  girl. 

A  letter  was   received   from   a   little  girl   whom    we  had 


116  SOCIAL  SERVICE 

known  for  nearly  two  years  telling  us  what  a  happy  vaca- 
tion she  had  had.  Since  you  are  concerned  with  the  "Pro- 
motion of  Economy  and  Efficiency  in  Hospital  Manage- 
ment" you  may  find  the  story  of  our  relation  to  this  girl 
of  interest.  About  two  years  ago  she  was  referred  to  us 
by  one  of  the  assistant  physicians  who  said  that  he  had 
been  granting  considerable  free  medicine  to  her  and,  he 
thought,  to  her  sister  also.  He  wished  us  to  find  out  if 
thev  were  making  good  use  of  the  medicine.  Consulting 
the  medical  records  we  found  that  this  patient  was  one  of 
a  family  of  nine,  all  of  whom  had  been  coming  to  the 
Out-Patient  Department  for  a  period  of  two  and  a  half 
years  for  the  treatment  of  scabies,  it  was  found  that  free 
admission  and  free  medicine  had  been  given  and  that  they 
had  spent  several  days  in  the  hospital  wards.  Something 
over  $250  had  thus  been  spent  by  the  hospital  in  the  treat- 
ment of  these  patients,  and  when  the  little  girl  was  referred 
to  us  they  were  all  still  suffering  from  scabies.  A  medical- 
social  worker  tackled  this  problem.  In  less  than  a  week 
the  scabies  had  been  cured  and  the  family  understood  why 
they  had  previously  failed  of  successful  treatment.  There 
has  been  no  return  of  scabies  to  date. 

Another  letter  was  received  /from  the  Associated  Chari- 
ties in  an  outlying  town,  reporting  on  the  home  conditions 
of  a  patient  we  had  referred  to  them.  This  man,  the  father 
of  a  family,  had  been  referred  to  us  because  he  was  suffer- 
ing from  lead  poisoning.  \A'e  found  that  he  was  a  painter 
in  a  ship-building  establishment  where  he  had  been  em- 
ployed for  several  years.  Owing  to  the  needs  of  his  family 
during  his  unemployment,  we  asked  the  co-operation  of 
the  Associated  Charities.  The  hospital  social  worker  had 
also  conferred  with  the  employer,  to  whom  she  explained 
the  nature  of  the  patient's  disease.  His  co-operation  was 
so  far  secured  that  he  posted  notices  of  precautions  to  be 
takn  by  those  handling  paint,  to  prevent  lead  poisoning. 

A  woman  with  jjtosis  was  referred  for  an  abdominal 
belt  for  which  she  had  told  the  doctor  she  could  not  pay. 
The  worker  talked  with  her.  found  that  the  family  had  had 
a  hard  time  while  the  children  were  little  and  had  had  charit- 
able aid,  but  that  all  were  now  grown  and  several  were 
working.  When  the  patient  found  that  the  hospital  did 
not  give  belts,  that  there  was  no  fund  to  buy  them,  and 
that  getting  it  free  would  mean  that  money  must  be  raised 
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especially,  she  said  she  would  pay  for  it  herself.  She  was 
grateful  to  the  worker  for  explaining  the  matter.  It  may 
interest  you  to  know  that  she  came  the  next  day  with  the 
money. 

A  man  of  fifty,  with  varicose  ulcers,  was  referred  with 
the  request  to  have  a  district  nurse  call  and  do  dressings. 
In  conversation  with  the  patient  it  was  found  that  he  was, 
a  widower,  that  he  had  no  home  and  that  he  was  working 
in  a  shack  camp  some  distance  from  the  city,  with  a  corps 
of  men  who  were  grading.  The  "boss"  was  communicated 
with  and  arrangements  were  made  for  the  patient  to  enter 
the  state  hospital  for  treatment. 

A  doctor  came  to  the  department  with  a  girl  of  sixteen 
who  had  a  mitral  and  aortic  regurgitation.  He  said,  "We 
need  you  in  this  case.  She  is  living  in  a  fifth-floor  tene- 
ment and  is  going  to  school  on  a  third  floor." 

Another  patient,  a  Jewess,  came  to  tell  how  much  she 
had  enjoyed  her  two  weeks'  stay  at  a  convalescent  home. 
Her  appreciation  may  be  summed  up  in  a  few  words,  spoken 
in  broken  English,  "Everybody  smiling  like  Aliss  F.,  no- 
body jealous,  and,  My  God!  how  clean!"'  We  have  known 
this  woman  for  about  three  and  a  half  years.  During 
this  time  the  worker  has  kept  careful  oversight  of  a  little 
girl  with  heart  disease,  and  the  mother  and  son  who  were 
much  debilitated.  A  boy  of  seventeen,  who  had  been  the 
real  father  of  the  family  since  the  mother  was  deserted 
six  years  ago.  had  been  kept  in  a  commercial  high  school 
while  a  benevolent  individual  has  paid  to  the  mother  the 
$3.50 "per  week  that  he  has  been  earning.  He  has  passed 
three  years  with  honors  and  is  this  year  completing  the 
course. 

The  sister  of  a  little  blind  boy  whom  we  had  placed  at  a 
convalescent  home  for  children  with  heart  disease  came  to 
inquire  what  arrangements  had  been  made  for  sending  him 
to  the  Perkins  Institute  for  blind  children.  The  plan  was 
explained  to  her. 

A  school  nurse  came  to  report  about  a  girl  with  a  weak 
heart  whom  she  had  arranged  to  transfer,  at  our  request, 
from  a  third  floor  to  a  first  floor  school  room.  She  had 
also  had  her  excluded  from  gymnastic  exercises. 

A  mother  came  to  report  why  she  had  taken  her  little 
girl  with  heart  disease  from  a  country  boarding  house.  It 
was    found   that    a   volunteer    had    sent   her    there    without 
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consulting  the  paid  worker,  and  that  the  matron,  not  un- 
derstanding the  child's  condition,  had  asked  her  to  carry- 
wood  and  do  various  errands.  The  patient  had  written 
to  her  mother  that  she  was  expected  to  eat  things  and  do 
things  that  "Miss  Beaton  told  me  not  to."  and  she  wanted 
to  come  home.  Miss  Beaton  later  wrote  to  the  volunteer 
concerning  this. 

A  special  diet  was  ordered  for  a  debilitated  child.  The 
mother  said  she  could  not  pay  for  it.  The  worker  found 
that  a  Hebrew  society  knew  the  family  and  would  furnish 
the  diet.  They  asked  that  the  medical  social  worker  su- 
pervise the  medical  problem  and  said  they  would  carry 
the  relief  end. 

The  Brookline  Friendly  Society  telephoned  in  response 
to  a  letter  saying  that  they  would  furnish  money  for  a 
patient's  medicine. 

Three  children  were  taken  to  the  Children's  Clinic  by 
members  of  the  department,  to  have  them  examined.  The 
father  had  advanced  tuberculosis  and  had  been  placed,  by 
us,  in  a  sanatorium.  The  Children's  Clinic  worker  later 
reported  that  two  of  the  children  were  all  right,  but  that 
one   had   signs   of  tuberculosis. 

A  baby  with  a  temperature  of  105  was  recommended  to 
the  hospital  wards.  The  doctor  asked  one  of  the  social 
workers  to  trv  to  persuade  the  mother  to  leave  her  child, 
which  she  later  did. 

Another  mother  was  given  instructions  for  making  barley 
jelly  and  instructed  in  hygiene.    A  home  visit  was  promised. 

An  Associated  Charities  agent  telephoned  to  ask  advice 
of  the  Children's  Clinic  worker  concerning  the  advisability 
of  removing  a  child,  at  the  mother's  request,  to  a  boarding 
house  in  the  country.  The  worker  replied  that  the  child, 
who  is  under  the  care  of  the  clinic,  was  not  sick  enough 
to  warrant  removal  and  that  from  what  she  had  seen  of 
the  mother,  she  thought  she  needed  the  responsibility  of 
the  care  of  the  child.  The  Associated  Charities  agreed 
to  continue  aid  until  the  father,  who  is  sick  in  the  City 
Hospital,  shall  be  able  to  resume  the  support  of  the  family, 
and  the  ho.spital  social  worker  will  continue  to  supervise 
the  child. 

A  little  girl  of  seven  with  gonorrheal  vaginitis  was  re- 
ferred for  home  supervision  and  for  assurance  of  regular 
attendance  at  clinic.     This  problem   is  often  presented  to 
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US  and  is  troubling  us  greatly,  ^^'e  hope  sometime  to  have 
a  special  worker  to  supervise  these  unfortunate  little  vic- 
tims and  to  study  the  questions  unsolved  in  this  wide- 
spread disease. 

The  worker  for  the  handicapped  arranged  for  the  use 
of  a  wheel-chair  for  the  afternoon  to  take  a  patient  to 
interview  a  possible  employer.  He  can  get  around  slowly 
on  crutches,  but  it  seemed  best  on  this  occasion  to  facil- 
itate matters  by  having  him  moved  in  a  chair. 

She  later  talked  with  a  colored  man  who  was  an  old 
case  of  heart  disease.  Other  efforts  towards  self-support 
having  proved  disastrous  to  this  patient's  health,  a  plan 
has  been  made  to  start  him  in  post  card  business.  He 
was  given  directions  for  starting,  where  to  obtain  the  li- 
cense, etc.  He  was  told  to  return  when  all  should  be 
ready  for  the  initial  supply  of  stock  for  sale.  The  patient 
had  made  his  own  rack  for  holding  the  cards,  had  painted 
it,  and  his  friends  had  helped  him  to  put  it  in  place. 

A  .letter  was  written  to  a  crippled  boy  who  had  recently 
been  placed  in  a  small  printing  office  in  New  Hampshire, 
asking  how  he  was  succeeding,  whether  the  boarding  house 
was  proving  suitable,  what  his  hours  were,  whether  he  had 
found  the  work  tiring  at  first,  etc.  Also,  measurements 
for  crutches  were  asked  for.  as  it  seemed  best  to  send 
him  a  pair  of  strong  new  ones. 

Another  letter  was  written  to  a  boy  with  infantile  paraly- 
sis, who  is  learning  to  run  a  power  machine  in  a  shoe 
factory  in  Lynn.  This  boy  becomes  discouraged  about 
every  two  weeks  and  requires  visits  and  letters,  but  slowly 
improves  in  his  work  and  attitude  of  mind.  A  letter  was 
written  to  the  Fragment  Society  thanking  them  for  the 
shoes  sent  this  patient. 

A  handicapped  patient  for  whom  work  had  been  found 
in  the  hospital  was  talked  with.  He  is  in  line  for  promo- 
tion if  he  can  pass  the  examination  for  engineer's  license. 
The  chief  engineer  was  consulted  and  said  he  thought  the 
patient  could  pass  such  an  examination.  A  dollar  was 
loaned  the  patient  for  his  fee  as  his  pay  day  was  several 
days  off. 

A  visit  was  made  to  the  Horological  School  in  Waltham 
in  the  interest  of  a  crippled  boy  of  nineteen.  The  manager 
agreed  to  take  the  boy  to  learn  watchmaking  if  the  cost 
of   the  materials   could   be   met.      This    would   amount   to 
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about  $5.  A  call  was  made  on  the  mother  of  the  boy  and 
she  agreed  to  meet  the  expense.  The  boy  has  mechanical 
ability  and  ambition  to  do  something  with  his  hands. 

This  same  worker  gave  a  lesson  in  smocking  to  a  mem- 
ber of  a  dressmaking  establishment  in  Cambridge.  We 
have  been  interested  in  this  little  household  for  three  years. 
The  present  group  of  three  crippled  dressmakers  is,  we 
hope,  the  nucleus  of  what  will  become  a  larger  household 
where  a  woman  who  is  unable  to  go  out  to  work  and  has 
no  home  may  learn  to  earn  her  living  by  sewing,  and  find  a 
useful  and  happy  existence.  The  tliree  who  are  there  at 
present  are  victims  of  Pott's  disease,  paralysis  and  Rey- 
naud's  disease. 

A  girl  of  nineteen  was  sent  from  the  Medical  Depart- 
ment with  a  slip  saying,  "We  can  do  little  for  this  patient; 
she  is  worrying  herself  sick."  The  probable  cause  for  her 
disturbed  digestion  and  nerves  was  found  to  rest  on  the 
fact  that  her  father  was  determined  that  she  should  marry 
a  man  whom  she  did  not  love.  \Miether  there  is  any  way 
of  helping  this  girl  is  yet  to  be  seen. 

A  woman  was  referred  from  a  neurologist  with  a  diag- 
nosis of  debility,  asking  us  to  find  out  if  the  patient's  re- 
port of  conditions  at  home  was  correct.  At  the  Confiden- 
tial Exchange  of  Information  (through  which  some  eighty 
different  social  agencies  in  Boston  co-operate  to  avoid 
duplication  of  effort)  it  was  discovered  that  the  Associated 
Charities  had  known  this  family  for  many  years.  From 
the  social  worker  who  had  known  them  best  it  was  learned 
that  a  brother  and  sister  of  the  patient  were  insane  and 
that  our  patient  had  been  "queer"  for  some  time.  These 
facts  were  reported  to  the  physician,  and  the  Associated 
Charities  agent  was  asked  to  define  more  explicitly  what 
she  meant  by  "queer."  Together  we  will  try  to  carry  out 
the  best  plan   for  the  patient. 

A  little  girl  of  ten,  whose  home  is  far  down  on  the  Cape, 
came  to  tell  me  that  the  doctor  had  told  her  she  could  go 
home  next  day.  We  had  first  known  her  two  years  ago 
when  she  was  referred,  badly  crippled  with  infantile  paraly- 
sis, with  the  request  that  we  secure  for  her  a  back  brace 
and  arrange  to  have  her  stay  in  Boston  for  a  few  weeks 
to  take  some*  Zander  exercises.  The  brace  was  secured 
through  the  generosity  of  one  of  the  hospital  officers  whose 
summer  home  was  not  far  from  ]\Iary's  house.     Through 
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another  friend  of  the  department  she  was  kept  in  Boston 
for  three  months,  during  which  time  she  took  her  exercises 
three  times  a  week  and  attended  school.  Every  six  months 
she  has  returned  for  observation  and  exercises.  She  has 
improved  remarkably. 

During  the  afternoon  the  workers  were  occupied  with 
various  correspondence,  telephone  messages  and  home  visit- 
ing. It  would  take  too  long  to  give  the  details  of  these 
activities,  but  one  visit  may  be  of  interest.  One  of  the 
social  workers  dealing  with  the  children,  visited  a  little 
boy  with  tubercular  glands.  His  parents  had  recently 
moved  to  the  country  from  the  congested,  dirty  North  End 
because  the  doctor  had  told  them  that  it  would  be  essential 
to  the  child's  health.  The  worker  found  that  the  mother, 
terrified  by  the  country  noises  at  night,  carefully  kept  all 
the  windows  tight  shut.  Here  was  a  chance  for  education 
of  a  family  eager  to  do  what  was  best  for  their  health,  but 
sorely  lacking  in  knowledge. 

A  meeting  of  the  workers  was  held  on  Thursday  after- 
noon to  discuss  some  aspects  of  record  making.  Also, 
this  was  the  regular  day  for  the  meeting  of  the  modeling 
class.  This  class  was  formed  some  three  years  ago  for 
those  psychoneurotic  patients  for  whom  the  best  therapeu- 
tics is  social  interest  in  other  people  and  constant  friend- 
ship with  those  w^ho,  wise  in  understanding,  can  gradually 
help  them  to  a  more  wholesome  po;.nt  of  view  towards 
life.  The  bi-weekly  meetings  of  this  group  of  patients, 
their  work  with  the  crude  clay  from  which  they  have  made 
many  beautiful  things,  have  proved  a  most  valuable  aid 
to  the  treatment  of  their  unhappy  state  of  mind. 

The  variety  of  problems  as  they  are  seen  in  the  day's 
work  calls  for  a  variety  of  special  knowledge.  The  special 
knowledge  for  each  group  of  problems  is  something  other 
than  that  of  the  medical  person  alone, — something  more 
than  that  of  the  general  social  worker.  The  hospital  social 
worker  must  be  more  or  less  of  a  new  species — a  cross 
between  the  medical  and  social  worker. 

In  the  group  of  women  in  our  Social  Service  Department 
are  several  specialists  in  this  new  field, — the  worker  with 
children's  problems,  the  one  trained  to  deal  with  nervous 
patients,  the  one  who  can  deal  with  girls  in  moral  tangles, 
the  one  fitted  to  help  the  physically  and  industrially  handi- 
capped, the  teacher  of   the  clay  modeling  class,  and  those 
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appreciating  the  problems  of  the  tuberculous.  While  having 
their  special  functions,  these  workers  are  trying  to  keep 
constantly  in  mind  the  value  and  function  of  the  social 
forces  in  the  community  and  to  work  closely  with  them. 

While  the  department  has  not  yet  become  an  organic 
part  of  the  hospital  organization,  the  relationship  is  cordial 
and  we  believe  mutually  helpful.  The  organization  and 
control  of  the  work  in  the  Out-Patient  Department  is  in 
the  hands  of  a  supervisory  committee,  while  that  of  the 
ward  social  worker  is  under  the  direct  control  of  the  super- 
intendent. The  supervisory  committee  consists  of  the  su- 
perintendent of  the  hospital,  one  of  the  board  of  lady  visi- 
tors, six  of  the  doctors  on  the  staff,  (a  surgeon,  a  neurolo- 
gist, an  orthopedist,  a  pediatrist  and  two  physicians)  two 
social  workers  and  two  business  men.  One  of  the  social 
workers  is  the  head  of  the  School  for  Social  Workers  and 
one  is  the  secretary  of  the  State  Commission  for  the  Blind; 
Dr.  Cabot  is  chairman  of  the  committee. 

The  department  is  just  now  considering  some  questions 
of  the  most  effective  organization  for  hospital  social  ser- 
vice in  relation  to  the  medical  work,  the  wisest  selection 
of  patients  needing  the  aid  of  social  service  and  the  ques- 
tion of  the  training  of  workers  for  this  new  field. 

It  is  agreed  that  the  plan  of  having  the  social  worker 
in  the  clinic  where  the  patients  see  no  line  of  demarcation 
between  the  medical  and  the  social  work  is  most  effective. 
This  plan,  which  has  been  extensively  used  at  the  Boston 
Dispensary,  we  have  established  in  the  Children's  Clinic. 
\\'e  are  also  making  a  survey  of  the  medical  records  of 
this  clinic  for  six  months  with  the  idea  of  reorganizing 
our  social  work  on  the  basis  of  the  real  needs  for  follow-up 
work  and  co-operation  between  the  physician  and  the  social 
worker.  Such  a  survey,  based  on  a  study  of  the  medical 
records,  is  a  much  better  indication  of  the  needs  for  the 
social  worker  than  the  study  of  the  social  problems  as 
they  come  to  the  department,  selected  through  the  special 
interests  of  the  physicians  in  certain  types  of  cases.  Thus 
we  are  finding  great  need  of  following  up  children  with 
carious  teeth,  others  having  had  ajjpointments  for  tonsil 
operations  who  do  not  come  back,  and  still  others  suffer- 
ing from  improper  diet.  If  we  aim  to  meet  the  social 
needs  of  the  clinic,  we  must  follow  these  patients  as  well 
as  those  with   heart   disease  and   rachitis.      The   survev   is 
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being  carried  on  with  the  close  co-operation  of  the  physi- 
cians, and  we  feel  that  it  will  be  the  basis  of  better  or- 
ganized social  work  and  better  medical  records.  We  have 
found  that  out  of  the  430  new  patients  who  came  to  the 
clinic  during  the  three  months  from  January  1st  to  April 
1st  of  this  year,  262  came  only  once.  This  fact  could  never 
have  been  suspected  without  the  survey,  for  the  records 
are  carefully  filed  away  after  each  visit  and  not  called  out 
until  the  patient  returns.  If  we  aim  to  help  make  the  doc- 
tor's treatment  effective,  we  should  see  that  these  records 
are  called  out. 

In  co-operation  with  the  School  for  Social  Workers  two 
special  courses  in  Hospital  Social  Service  are.  offered  this 
year.  The  head  worker  is  helping  in  the  direction  of  this 
course. 

\\'hile  the  department  has  sustained  several  serious  losses 
in  workers  during  this  last  year,  the  work  must  go  on  for 
the  physicians  are  interested  and  thus  stability  is  assured. 
They  have  long  since  found  that  we  are  not  a  distributing 
agency  for  old  shoes  and  clothes,  but  a  vital  part  of  eff'ec- 
tive  medical  treatment. 

The  social  workers  at  the  Massachusetts  General  Hos- 
pital are  only  one  of  many  similar  groups  of  hospital  social 
workers  in  the  country,  who  are  striving  to  make  their 
contribution  to  the  work  you  are  doing  to  promote  the 
economy,  efficiency  and   humanity  of  our  hospitals. 

DISCUSSION 

President:  We  all  thank  Miss  Cannon  very  much  for  this  ex- 
tremely stimulating  account  of  what  has  been  done  by  the  Massa- 
chusetts General  Hospital.  The  general  subject  is  now  open  for 
discussion.  I  will  express  the  hope  that  any  social  service  workers 
here  who  are  able  to  give  us  some  account  of  what  they  are  doing 
in  their  own  hospitals  will  not  hesitate  to  take  part  in  the  dis- 
cussion. I,  for  my  own  part,  am  anxious  to  know  how  many 
hospitals  are  engaged  in  this  sort  of  work  and  how  they  succeed. 

Dr.  a.  S.  Kavanagh  (M.  E.  Hospital,  Brooklyn)  :  Mr.  Chair- 
man, I  hesitate  to  speak  on  this  subject,  and  yet  it  is  one  that  has 
interested  us  greatly  in  our  hospital  during  the  past  few  years. 
For  a  number  of  years  we  have  had  a  deaconess  at  work  in  the 
wards  of  the  hospitals,  doing  very  much  of  the  work  that  has  been 
described — in  receiving  patients  when  they  come  and  showing  a 
positive  interest  in  them,  and  a  sympathetic  interest  as  they  have 
left  the  hospital.  But  that  did  not  seem  quite  to  cover  the  field  of 
social  service  work,  although  it  was  a  beautiful  service  that  the 
deaconess  rendered  in  the  capacity  that  I  have  suggested.  We 
rendered  a  very  beautiful  service  also  as  the  presiding  officer  in 
connection  with  the  dispensary,  where  a  thoughtful  woman  that 
was  devoting  herself  to  that  sort  of  work  would  receive  the  poor 
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and  distressed  as  they  came,  so  that  with  tenderness  they  might  be 
received  and  assigned  the  proper  physicians  and  surgeons  to  take 
care  of  them.     During  the  past  year  we  have  had  a  social  service 
worker  who  has  done  practically  the  same  sort  of  work  that  the 
deaconess  did,  but  has  gone  further,  and  as  I  listened  to  the  story 
that   has   just  come  to   us  about   the   Massachusetts   General   Hos- 
pital,   I   have   had    repeated   over    and   over    again    the    experiences 
which   our  social   service  nurses  have.     It  is  perfectly   wonderful. 
It  brings  to  you  courage  in  the  midst  of  your  work  wHen  she  comes 
to  you  and  tells  of  looking  up  the  distressed  wife  or  the  distressed 
children   at  home   and  forming  connection  between  those   children 
and  their  suffering  one   at  the  hospital,  relieving  his  mind,   or   re- 
lieving her  mind,   as   the  case   may  be,  by  direct  report   at  home, 
and  then   when  the  patient  is  ready  to  go,  sometimes  going  to  the 
board  of  charities,  sometimes  even  going  to  the  court  in  order  to 
stand  by  the  side  of  some  poor  wronged  "woman  to  protect  her  and 
care  for  her  and  see  that  she  was  cared  for,  perhaps  a  child  cared 
for,  and  thus  following  up  the  patient  in   distress  and  in  trouble, 
following  her  up  and  finding  some  place  for  her  where  she  would 
be  properly  cared  for.     I  think  any  of  us  that  have  been  engaged 
at  all  in  the  service  can  realize  that  the  report  that  has  just  come 
to  us   is  a  copy  of   what  we  have   been   doing,    only  on   a  larger 
scale,   and  it  comes  to  us,  I  am  sure,  tonight,  with  an  inspiration 
that  will  do  us  all  good,  and  will  make  us  all   feel  that  the  work 
we  are  doing  within  the  walls  and   rooms  of  the  hospital  is   only 
the  beginning  of  the  work  that  we  must  do  if  with  sympathy  and 
kindness  and  skill  we  care   for  the  patients  that  come  to  us.     We 
have  listened  tonight  to  two  magnificent  addresses,  and  I  am  sure 
that  they  have  brought  to  us  an  inspiration  that  will  go  through 
this  meeting  and   will  go  through  to  our  homes  with  us,  and   we 
shall  profit  by  the  exercises  of  the  evening. 

Mr.  Hampartzoon  ber  Garabdvan  :  I  should  like  to  know  the 
possibility  of  printing  and  putting  in  pamphlet  shape  and  distribut- 
ing freely  to  all  the  medical  students,  physicians  and  surgeons  Dr. 
Franklin's  most  excellent  paper.  I  wish  every  man  and  woman  in 
the  country  could  be  made  familiar  with  that  beautiful  talk.  I  wish 
I  had  the  money,  I  would  put  it  down  on  the  table  for  the  laib- 
lication  of  that  paper. 

Dr.  Goldwater  :  It  is  extremely  interesting  to  note  the  splendid 
work  that  has  been  done  along  the  line  of  social  service  in  hos- 
pitals in  this  country  during  the  past  decade,  but  some  of  us  make 
the  mistake  of  supposing  that  the  work  began  here.  Miss  Cannon, 
with  characteristic  candor  and  definiteness  was  good  enough  to  say 
that  the  unorganized  social  service  work  existed  for  a  long  time  be- 
fore organized  work  began  in  the  Massachusetts  Hospital.  Some 
years  ago  I  was  interested  in  the  organization  of  a  bureau  of  public 
assistance,  and  in  going  over  that  problem  I  came  upon  what  is 
presuma"bly  a  veracious  accotmt  of  the  organization  of  social  ser- 
vice work  in  the  municipal  hospital  of  Paris  as  far  back  as  the 
16th  century ;  and  when  I  say  "organized  work"  I  mean  organized 
work  in  the  sense  that  we  understand  it  today.  Later  I  think  it  was 
under  the  inspiration  of  Mr.  McCall  that  a  society  of  women  was 
organized  to  undertake  social  service  work  in  the  public  hospital 
at   Paris.     Women  were  organized  in  three   groups,  one  group  to 
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raise  money,  a  very  important  part;  it  was  the  intention  of  the  sec- 
ond group  to  visit  the  wards  of  the  hospital  systematically,  make 
the  acquaintance  of  patients  there  and  find  out  what  their  social 
needs  were.  The  third  group  was  to  visit  the  homes  and  ascer- 
tain the  causes  of  the  discoveries  made  by  the  physicians  in  the 
wards.  Social  service  work  was  begun  in  the  latter  part  of  the 
16th  century  and  existed  in  continuity  down  to  this  day  and  con- 
tinues in  that  form  in  the  public  hospitals  of  Paris  today.  It  was 
organized  under  the  Catholic  church  and  the  same  work  was  taken 
up  and  organized  fifty  years  ago  under  the  auspices  of  the  present 
sects.  So  much  for  France.  I  think  a  great  deal  of  credit  is  due  to 
France  for  organizing  that  work  so  far  back.  About  twelve  years 
ago  I  was  going  through  the  Allgemeine  Krankenhaus  in  Frank- 
fort and  I  was  shown  a  unique  feature,  namely,  in  the  lock  hos- 
pital, which  is  maintained  by  the  city  for  the  care  of  prostitutes, 
there  were  organized  in  connection  with  the  care  of  those  women 
a  very  beneficent  and  far-sighted  work.  I  found  there  existed 
for  a  great  many  years  an  organization  of  women  who  entered 
the  wards,  made  the  acquaintance  of  these  women  and  found 
for  them  gainful  occupation  carried  on  through  the  courtesy  of 
the  local  government  while  these  women  stayed  in  the  hospital,  so 
that  these  women  when  they  went  out  had  money  m  their  pockets, 
and  not  only  that,  but  they  had  acquired  industries  which  they  had 
never  known  before.  This  is  the  most  promising  work  that  I  had 
ever  heard  of  before. 

President  :  I  owe  apologies  to  Mr.  Udell,  of  the  Associated 
Charities  of  Detroit,  for  not  having  called  upon  him  to  lead  the 
discussion.     I  had  overlooked  that  his  name  is  on  the  program. 

Mr.  Udell:  I  want  to  say  just  a  few  words  about  hospital  so- 
cial service  here  in  Detroit.  In  accepting'  the  invitation  to  take  part 
in  this  discussion  it  seemed  to  me  that  the  best  results  could  be 
brought  about  by  a  brief  statement  of  the  concrete  needs  of  our 
own  city,  so  that  the  inspiration  that  has  come  to  us  from  the  East 
and  from  our  own  state  may  be  translated  into  a  practical  pro- 
gram  of   work   of   the   earliest   possible   moment. 

Figures  given  me  during  the  past  few  days  show  that  in  ten  of 
our  free  dispensaries  alone  25,910  patients  have  received  treatment 
within  the  year.  Does  not  the  magnitude  of  the  problem  become 
apparent  to  you  at  once?  All  these  patients  came  to  each  clinic 
from  anywhere.  There  is  no  limitation  as  to  territory.  There  is 
little  attempt  to  correlate  the  work  of  one  clinic  with  another,  there 
is  small  effort  made  to  investigate  cases  prior  to  admission.  I 
beg  you,  in  making  these  statements,  to  realize  that  I  am  not  try- 
ing to  be  pessimistic,  neither  have  I  failed  to  appreciate  the  splen- 
did efforts  that  are  being  made  by  several  of  our  dispensaries  and 
hospitals.  I  simply  am  trying  to  give  you  the  picture  as  it  has 
been  given  me,  the  picture  as  a  whole.  Many  of  these  patients 
make  only  a  passing  visit  and  are  never  heard  of  afterwards.  It 
is  the  exception,  not  the  rule  of  the  clinic  to  carry  on  any  system- 
atic following  of  patients  to  their  homes.  Little  has  been  done 
here  to  co-ordinate  the  various  charities  of  the  city  in  their  behalf. 
What  is  the  result?  Some  of  the  people  have  been  aided  to  be- 
come medical  paupers,  since  beyond  all  doubt  careful  investigation 
would  have  shown  that  thev  arc  able  to  and  should  have  been  re- 
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quired  to  use  private  physicians.  Others  have  been  condemned 
to  a  protracted  invalidism  instead  of  a  speedy  cure,  and,  finally, 
preventable  deaths  have  not  been  prevented.  Let  me  hasten  to 
say,  the  situation  which  I  have  just  described  has  been  disclosed  to 
me  by  the  responsible  officials  of  these  dispensaries  themselves. 
These  men  and  women  were  the  first  to  recognize  and  the  most 
earnest  to  deplore  the  tragedy  resulting  from  such  a  chaotic  state 
of  things.  The  consulting  staff  of  these  institutions  have  done 
their  part  and  done  it  nobly;  what  they  need  and  what  they  want 
are  skilled  social  workers  to  do  the  rest.  I  may  add,  our  situation 
is  aggravated  somewhat  here  in  Detroit  through  the  fact  that  we 
are  not  provided  with  any  free  convalescent  homes  either  for  men 
or  for  women.  Let  me  give  you  a  few  examples  taken  from  the 
Detroit  clinics  within  a  month.  Here  is  the  case  of  a  young  wo- 
man, aged  18,  suffering  from  fever;  works  from  8  in  the  morning 
until  8  at  night  in  a  dry  goods  store,  live's  in  a  dark,  ill-ventilated 
house,  in  a  foul,  ill-smelling  neighborhood  where  little  regard  is 
paid  to  sanitation ;  there  are  seven  children  in  her  family.  Here 
is  a  sick  baby,  eight  months  old,  his  family  lives  in  four  rooms 
over  a  stable,  and  just  below  the  bedroom  window  is  a  repository 
for  garbage.  Here  is  another  baby  in  an  old  rear  tenement  where 
filth  abounds ;  both  parents  drink  heavily,  what  little  furniture  tliere 
is  is  broken  up  and  scattered  to  the  four  corners  and  over  the 
middle.  Windows  are  curtained  with  heavy  blankets;  a  girl  of 
eight  at  home  who  should  be  in  school.  Take  another  case,  that 
of  a  mother  suffering  from  ulceration  of  the  elbow.  She  lives,  in 
a  two-story  frame  house  in  bad  repair  and  unsanitary,  yet  which 
contains  twelve  families,  averaging  one  room  to  a  family.  One  of 
these  rooms  shelter  six  persons ;  the  patient  with  her  husband  and 
child  occupy  one  ill-ventilated  room.  We  are  told  that  the  lynd- 
lord  of  this  building  pays  fifty  dollars  for  his  rent  and  subrents 
it  for  $96.  Further  investigation  would  only  pile  up  tragic  fact 
upon 'fact  and  to  no  end,  only  to  demonstrate  the  truth  which  wc 
have  all  come  to  know,  that  if  our  hospitals  and  dispensaries  are 
to  effectively  meet  the  needs  of  the  sick  poor  in  Detroit,  they  will 
have  to  consider  the  means  by  which  the  patient's  home  conditions 
can  be  examined  and  treated,  as  well  as  the  patient  himself.  I  be- 
lieve that  the  hospital  dispensaries  exist  for  the  people,  not  the 
people  for  the  dispensaries,  and  other  officials  in  Detroit  believe 
it  too,  as  evidenced  by  written  statements  sent  me  within  a  fort- 
night. Here  is  the  superintendent  of  one  of  our  leading  hospitals : 
"We  would  like  to  introduce  the  social  service  or  visiting  nurse  de- 
partment in  our  hospital;  out  patient  treatment  at  present  is  very 
unsatisfactory,  owing  to  lack  of  information  about  home  sur- 
roundings of  our  patients.  Many  of  these  patients  do  not  need 
medicine,  but  need  the  advice  of  a  physician,  or  change  to  proper 
state  charities."  Says  another :  "We  are  anxious  to  introduce  a 
social  service  department  in  our  hospital,  if  by  that  you  mean  a 
department  which  would  follow  a  case  after  they  leave  the  hos- 
pital. Recently  four  babies  were  referred  to  us  in  a  dying  condi- 
tion a  few  days  after  they  were  discharged  cured  and  we  were 
unable  to  save  them.  If  a  nurse  had  followed  them  to  their  homes 
she  might  have  insisted  that  the  instruction  given  at  the  hospital 
to  the  ignorant  mothers  were  followed."     Friends,  there  is  in  our 
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midst  a  crying  social  need.  I  dare  to  believe  that  this  young  and 
growing  giant  among  cities  Avill  not  ignore  the  call  to  shelter  its 
weakest  members  and  will  provide  ample  rneans  for  their  protec- 
tion.    Let  us  get  together. 

Mr.  Bailey  B.  Burritt  (State  Charities  Aid  Assn.,  N.  Y.)  :  This 
subject  I  am  very  much  interested  in.  I  think  we  are  learning  In 
hospital  work  that  unless  we  can  treat  the  whole  family  and  the 
whole  social  situation,  we  cannot  do  a  thorough  job  in  the  hos- 
pital. The  social  work  is  driving  that  home,  and  at  the  same  time 
I  think  is  leading  hospitals  to  realize  that  they  have  got  to  bcgm 
also  to  find  out  what  they  can  do  to  prevent  these  cases  from  com- 
ing into  the  hospital ;  in  other  words,  I  think  that  after  care  and 
social  service  work  is  bringing  hospitals  gradually  to  the  point 
where  they  are  beginning  to  realize  that  they  have  also  got  to 
tackle  more  seriously  than  they  have  yet,  the  problem  of  how 
to  keep  these  cases  from  coming  to  the  hospital  by  after  care.  In 
New  York  City  we  have  had  a  rapid  extension  of  social  service 
work,  some  of  it  under  excellent  conditions,  and  in  other  hospitals 
the  work  is  not  so  satisfactory,  and  yet  we  feel  that  we  are  making 
very  great  progress  in  New  York  City  in  social  service  work.  I 
think  it  is  most  important  in  this  hospital  work  and  that  field  in 
which  the  social  worker  and  the  hospital  worker  must  find  a  point 
of  contact,  that  they  must  work  together.  I  have  been  peculiarly 
interested  in  the  discussion  tonight,  especially  interested  in  Miss 
Cannon's  description  of  the  actual  things  that  are  done  in  the 
social  service  of  Massachusetts  General  Hospital.  I  think  it  en- 
ables all  of  us  to  go  back  to  our  homes  with  a  concrete  picture  of 
what  can  be  done  and  what  ought  to  be  done  in  each  hospital. 

Dr.  Renwick  R.  Ross  (General  Hospital,  Buffalo,  N.  Y.)  :  There 
is  one  organization  carrying  on  practical  social  service  that  we  have 
never  heard  of,  and  that  is  the  social  service  work  that  is  done 
by  the  various  churches  throughout  the  community.  They  are  per- 
haps following  a  dififerent  line  of  work  than  the  social  service  work 
connected  with  the  hospitals.  Theirs  is  more  along  the  line  of 
preventive  work,  or  j^ou  might  call  it  preventive  medicine  if  you  so 
choose,  before  the  work  of  the  hospital,  and  it  seems  to  me  it  is  a 
very  important  line  of  work  which  ought  to  be  more  fully  rec- 
ognized than  it  is.  They  are  going  into  the  homes,  teaching  the 
families  how  to  live  without  perhaps  any  medical  case  being  there 
at  all. 

Dr.  a.  R.  Warner:  The  address  of  Rabbi  Franklin  has  been 
most  interesting  to  me.  It  is  evident  that  the  public  are  awaken- 
ing to  the  fact  that  hospitals  have  gotten  into  ruts  that  are  alto- 
gether too  narrow;  that  they  have  treated  a  stomach  ache  because 
that  was  in  the  category  of  the  interne,  and  omitted  the  heart 
ache,  which  in  his  work  is  often  lost  sight  of.  If  the  public  will 
take  it  up,  as  apparently  they  are  from  this  address,  then  hospitals 
are  going  to  do  a  broader  and  better  work.  In  relation  to  Hospital 
organization,  I  want  to  say  in  Cleveland,  in  the  hospital  which  I 
represent,  we  have  paid  four  social  workers,  four  voluntary  work- 
es,  and  the  speaker,  which  I  will  not  discuss,  entirely  under  the  di- 
rection of  the  superintendent,  supported  by  the  hospital  the  same  as 
any  other   department,   and   working  in  absolute  harmony  with  it. 
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Mr.  J.  Ross  Robertson  (Toronto)  :  I  do  not  see  my  superinr 
tendent  in  the  room  or  she  might  speak  in  connection  with  the  work 
of  the  Hospital  for  Sick  Children,  Toronto.  Rather  than  allow  the 
subject  to  close  I  should  like  to  say  that  the  Hospital  for  Sick 
Children  has  a  district  nurse  that  follows  all  cases  where  visits 
are  necessary,  not  only  from  the  indoor,  but  from  the  outdoor 
department  of  the  hospital. 

While  we  do  not  carry  on  this  social  work  feature  to  anything 
like  the  extent  that  has  been  so  ably  shown  by  the  speakers  ^vho 
have  preceded  me,  I  want  to  say  that  we  are  doing  very  efifcctive 
work,  and  perhaps  work  that  has  not  yet  been  done  in  this  v/ay, 
in    any  hospital   on  this   continent. 

Three  years  ago  we  installed  our  district  nurse.  By  repeated 
conversations  with  her  and  with  my  Superintendent,  Miss  Brent, 
and  by  inquiring  amongst  those  who  were  served  by  her  visits,  I 
learned  the  large  amount  of  good  work:  she  was  accomplishing. 
The  average  number  of  visits  during  the  past  three  years  I  found 
was  about  12  or  14  per  day. 

Toronto  now  covers  in  mileage  from  east  to  west,  about  seven 
miles,  from  north  to  south  three  or  four  miles.  Travelling  by 
street  car  of  course,  is  a  very  slow  method  of  locomotion  when 
one  has  a  large  number  of  visits  to  make,  so  that  in  order  to  ac- 
complish more  and  give  those  requiring  our  aid  the  greatest  pos- 
sible amount  of  good  in  the  shortest  space  of  time,  last  June  we  in- 
stalled a  motor  service,  and  the  district  nurse  now,  instead  of 
making  12  or  14  visits  a  daj%  makes  from  25  to  35,  so  that  you 
can  readily  understand  the  great  amount  of  good  we  accomplish 
by  the  introduction  of  a  motor  service. 

I  am  afraid  that  in  connection  with  the  children's  work  we 
could  not  attempt  it  along  the  lines  of  that  very  excellent  institu- 
tion, the  Massachusetts  General,  so  ably  presented  to  us  by  Miss 
Cannon,  but  we  are  doing  a  limited  amount  of  work,  and  if  we 
find  it  as  successful  as  we  anticipate,  we  may  double  the  service, 
so  that  60  to  70  visits  daily  may  be  made  to  children  requiring  at- 
tention  from  the  district  nurse. 

I  might  also  say  that  at  The  Lakeside  Home  for  Little  Children 
on  Tgronto  Island  we  have  a  pavilion  where  children  susceptible 
to  tuberculosis  are  cared  for.  The  pavilion  contains  fifty  beds,  and 
the  youngsters  sleep  in  the  open  from  May  to  October.  This 
pavilion  is  under  the  auspices  of  the  Heather  Club  of  Toronto,  a 
band  of  trained  nurses  who  graduated  at  the  Hospital  for  Sick 
Children.  These  women  have  formed  themselves  into  a  club  in 
order  to  give  what  help  thej^  can  to  children  who  are  in  danger 
of  T.  B.  Last  Saturday  afternoon  I  was  at  Lakeside  Home, 
and  in  conversation  with  the  nurse  in  charge  and  with  Miss  Brent, 
I  ascertained  that  the  results  this  summer  have  been  more  than 
satisfactory.  The  children  are  weighed  every  week,  and  the  in- 
crease in  weight  has  been  from  4  to  17  pounds  in  four  months. 
That  is  to  say,  we  had  one  child  that  increased  four  pounds  in 
weight  in  four  months,  and  we  had  a  score  or  two  that  increased 
from  ten  to  twelve,  and  one  boy  weighed  seventeen  pounds  more 
than  when  he  came  into  the  pavilion  at  the  end  of  May  last. 

President  :  The  next  paper  was  to  have  been  by  Dr.  Emerson, 
but  he  has  asked  to  have  it  postponed  until  a  later  time  in  the 
session,  T  therefore  would  ask  Dr.  Kavanagh  to  read  a  paper 
which  is  on  a  like  subject. 
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A  CONTRIBUTION   TO   THE   PROBLEM   OF 
CONVALESCENCE. 

Bv  Dr.  Fred  Brush. 
Superintendent  Burke  Relief  Foundation,  New  York  City. 

The  directors  of  The  Winifred  Masterson  Burke  Relief 
Foundation  have  begun  the  erection  of  a  large  institution 
for  the  care  of  adult  convalescents,  at  White  Plains,  N.  Y., 
about  twenty  miles  north  of  New  York  City.  There  would 
seem  to  be  reasons,  at  this  early  stage,  for  a  brief  outline 
of  the  project.  Increasingly  numerous  inquiries  concern- 
ing it  are  coming  from  wide  sources ;  advices  and  assist- 
ance, by  correspondence  and  otherwise,  are  desired ;  the 
policies  of  some  institutions  and  societies  within  its  tribu- 
tary districts  are  affected  by  its  plans  and  program ;  there  is 
desire  to  encourage  in  these  bodies  preparation  for  the  co- 
operation necessary  to  success.  It  is  recognized  that  the 
most  pressing  need  in  the  hospital  field  is  for  the  care  of 
convalescents,  chronics  and  aged  infirm,  and  impulse  may 
here  be  given  to  extension  along  these  lines,  in  various 
quarters. 

The  institution  is  building  upon  sixty  acres  of  well 
drained  land,  sloping  and  undulating  most  favorably  to  the 
southwest,  and  situated  twenty  miles  north  of  New  York 
on  the  watershed  midway  between  the  Hudson  River  and 
Long  Island  Sound.  A  plot  and  belt  of  high  forest  pro- 
tect from  northwest  winds  and  ofifer  retreat  and  varied 
interests.  The  environment  is  appropriately  rural,  quiet, 
and  protected  for  the  future. 

The  cottage  plan  is  used,  with  centralized  administration, 
dining,  treatment,  assembly  and  amusement,  heat  and  power 
and  general  service.  The  buildings  extend  over  about  fif- 
teen acres,  and  comprise  administration,  infirmary,  dining, 
assembly,  woman's  building;  ten  cottages,  laundry,  power, 
superintendent's  house,  garage  and  farm  buildings — all 
built  plainly  and  substantially  of  brick,  terra  cotta  and 
marble,  in  colonial  style  and  latest  thorough  fireproof  con- 
struction. The  lay  of  the  land,  among  other  things,  helped 
to  determine  the  ground  plans, — essentially  a  grouping 
round  a  large  rectangular  court,  giving  separation  and  con- 
trol  of  sexes,  and  direct  economical  administration,   while 
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the  exterior  becomes  attractively  irregular.  It  is  mainly 
outside  of  the  building  group  in  either  direction  that  the 
patients  will  have  their  recreation  grounds  and  pass  their 
outdoor  time.  Thus  inside  is  presented  the  formally  beau- 
tiful (not  without  remedial  and  educational  values  to  the 
convalescent)  and  without  is  the  varied  and  natural,  in 
wide  extent.  Sevent}'  to  one  hundred  feet  is  average  dis- 
tance between  adjacent  buildings,  and  practically  all  are  con- 
nected by  covered,  widely  open,  above-ground  corridors, 
adaptable  to  glass  inclosure  wherever  found  desirable,  as 
for  winter  sun-parlors  continuous  for  a  distance  with  the 
cottage  porches,  or  partially  for  protection  in  exposed  times 
and  places.  Ample  service  subways  extend  under  these 
corridors,  and  will  be  available  for  patients'  use  also,  in 
extreme  weather  conditions.  McKim,  Mead  &  White,  160 
Fifth  Avenue,  New  York  City,  are  the  architects. 

Notes  on  certain  details  of  some  of  the  buildings  may 
perhaps  well  be  given,  as  having  direct  bearing  upon  the 
problem  of  convalescent  care.  The  administration  build- 
ing, of  three  stories,  besides  usual  facilities  provides  central 
library  and  reading  rooms,  small  operating  room,  sur- 
gical dressing  rooms  for  men  and  women,  laboratory,  eye 
and  throat  dental  and  barber  rooms,  patients'  clothes  store, 
— and  large  unassigned  space  available  for  assembly,  occu- 
pation, instruction,  etc.  Here  also  are  rooms  for  the  non- 
medicinal  (hydro-  thermo-  electro-  mechano-)  therapy. 

The  three  story  and  basement  dining  building,  centrally 
located,  goes  far  in  provision  for  classification  and  attrac- 
tive serving  in  small  groups,  of  both  patients  and  em- 
ployes,— carrying  this  to  the  extent  even  of  some  loss  in 
economy  of  service. 

The  assembly  building,  located  on  the  men's  side  of  the 
central  court,  combines  the  theatre,  for  use  of  both  sexes, 
(and  readily  convertible  into  open  hall  for  various  pur- 
poses) with  the  men's  central  assembly.  Here  will  be 
gymnasium  and  smoking,  reading  and  occupation  rooms, 
opening  at  rear  to  the  main  atheletic  field,  where  visiting 
organizations  may  entertain,  and  various  outdoor  activities 
be  given  place  in  season. 

The  woman's  building,  across  the  court,  will  be  the  home 
for  nurses  and  department  heads,  and  will  provide  also 
central  assembly,  occupation  and  teaching  rooms,  etc.,  for 
the  women  guests. 
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The  cottage  unit  is,  of  course,  of  the  most  importance. 
The  typical  cottage  will  be  two  stories  high,  extend  north- 
east and  southwest,  and  house  twenty  guests,  ten  on  each 
floor,  in  rooms  along  the  south  side  and  at  the  end.     Of 
the  twenty  there  will  be  eight  single  rooms,  two  with  two 
beds  each  and  two  with   four  beds   each,   which   together 
with  two  toilet  and  bath  rooms   and  a  large  sitting  room 
on  each  floor  will  give,  it  is  thought,  admirable  opportunity 
for  the  varying  classifications  and  adaptations  to  peculiar- 
ities,  conditions  and   moods  so   important   in  convalescent 
care.      Around  the   entire   cottage  at   first   floor    level   ex- 
tends a  wide  concrete  terrace  meeting  the  turf  and  covered 
at  each   end  of  the  building  by  balconies  for  both  flox)rs. 
This  terrace  will  probably  prove  the  most  valuable  struc- 
tural   feature   of   the   institution.      The  projections   in   the 
cottage  side-walls  make  shelter  angles  of  several  feet,  and 
with  all  sides  to  choose  from,  and  with  glass  enclosed  sec- 
tions and  adjustable  awnings  there  should  be   few   condi- 
tions of  wind,  cold,  heat  or  storm  the  year  round  to  prop- 
erly deter  patients  from  being  appropriately  out  of  doors. 
Even  the  wish  to  be  alone,  or  quiet,  or  in   certain    small 
groups,  may   here   be  gratified.     Here   and   on    the   upper 
balconies  open  air  sleeping  may  be  practiced.     The  more 
active  guests  will  occupy  the  upper  floor.     Each  floor  has 
a  small  kitchen  and  a  nurse's  room  with  subway  dumbwaiter 
connection ;   and   any  cottage,  or  any   floor   even,   may   be 
adapted  to  a  special  classification,  with  localized  service,  etc. 
The  two   large   connecting   cottages   at   either   extremity 
of  the  building  plot  are  tentative   in  design,   and  as  they 
are  not  in  the  first  construction  their  form  will  be  deter- 
mined by  experience  and  needs.     It  is  anticipated  that  they 
may  be  three  stories  high,  and  house  greater  numbers  of 
the  more  active  patients,  in  larger  groupings. 

The  many  details  of  construction  and  equipment  es- 
pecially inhering  in  the  convalescent  problem,  such  as  low 
window  sills,  giving  out-door  view  and  feeling  even  to  the 
reclining,  adequate  lavatory  and  personal  property  and 
hygiene  provisions,  cloak  rooms  at  entrances,  in  and  out- 
door drinking  fountains,  opaque  transoms,  etc.,  for  better 
seclusion  out  of  regular  hours,  comfort  and  cheer  in  fur- 
nishings, durable  construction  for  constant  rough  usage, 
etc..  have  been,  of  course,  considered.  Employees'  quarters, 
in  the  upper  floors  of  the  various  administrative,   service 
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and  assembly  buildings,  are  being  made  unusually  good,, 
with  separate  rooms  in  most  instances,  and  ample  assem- 
bly and  recreation  spaces, — so  desirable  that  their  use  is 
contemplated  for  patients  during  the  early  period  of  partial 
completion   of   plant. 

An  important  part  of  the  institution  will  be  the  admitting 
office,  located  centrally  and  accessibly  in  New  York  City, 
and  maintaining  a  resident  officer,  attendant  physicians, 
nurses,  a  few  detention  beds,  and  the  necessary  equipment 
and  personnel;  not  only  to  attend  to  applications  and  ad- 
missions to  the  White  Plains  Home,  but  gradually  to  as- 
sume a  part  in  the  broader  work  of  helping  to  correlate 
and  inform  in  matters  of  the  city's  convalescents  generally, 
of  bringing  and  keeping  the  discharged  convalescents  under 
the  best  available  social  agencies  and  conditions,  helping 
to  eliminate  the  increasing  so-called  "convalescent  round- 
er," caring  for  the  many  inadmissible  but  deserving  appli- 
cants, temporarily  at  the  office  and  more  lastingly  at  the 
homes,  by  their  proper  placing  in  the  various  social  better- 
ment movements, — preventative  work,  much  of  this,  in  its 
best  phases.  The  wise  donor  of  this  great  fund  foresaw 
the  varied  efficiencies  of  this  central  bureau,  and  provided 
for  its  establishment.  Alotor  omnibus  will  transport  pa- 
tients from  and  to  the  city,  and  be  used  to  carry  them 
on  sea  shore  and  other  outings. 

The  directors  of  the  foundation  have  elected,  most  wisely 
it  would  seem,  to  proceed  by  steps,  and  follow  the  accumu- 
lation of  experience,  especially  in  the  erection  in  the  coun- 
try of  this  permanent,  expensive  type  of  structure.  The 
main  service  buildings  will  be  first  completed,  of  a  capacity 
greater  even  than  can  now  be  foreseen  as  maximum  for 
the  future,  and  will  be  adapted  to  somewhat  varied  uses 
for  a  time.  A  cottage  for  men  and  one  for  women  will 
be  ready  at  the  same  time. 

Future  cottage  and  building  plans  may  be  considerably 
modified  by  tests  of  practice.  So  flexibly  have  the  central 
buildings  been  planned  that  most  of  the  desirable  functions 
of  a  complete  plant  may  be  therein  exercised,  with  begin- 
ning accommodation  for  from  eighty  to  one  hundred  and 
twenty  guests.  The  planning  provides  for  large  and  varied 
extensions  around  the  ample  service  centre,  but  there  prob- 
ably will  be  found  a  maximum  convalescent  community, 
under   the   conditions.      The    extent   and   character   of   the 
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grounds  will  tend  to  raise  this  limit  materially,  offering 
important  possibilities  of  classification  and  individualiza- 
tion, (as  of  typhoid,  heart  disease,  neurasthenia,  tubercu- 
losis/etc.) Most  of  the  existing  convalescent  homes  are  on 
unfortunately  limited  plots. 

The  institution  will  begin,  then,  with  care  of  the  recog- 
nized types  of  adult  convalescents,  but  trusts  to  go  some- 
what further  eventually  in  many  directions  in  this  import- 
ant and  most  neglected  field — in  caring  for  many  from  the 
larger  classes  now  denied  admittance  for  various  reasons, 
in  greater  benefits  to  the  ones  admitted,  in  helping  to  de- 
velop the  too  slow  convalescent  movement  generally,  in 
effort  to  shorten  the  hospital  stay,  and  the  whole  recovery 
period,  by  facilities  for  medical  and  surgical  attention  in 
selected  cases,  in  better  records  of  the  convalescent  period, 
in  encouraging  social  service  to  begin  when  the  patient 
enters  the  hospital,  the  dispensary,  or  the  practice,  for  be- 
fore), and  to  help  unite  doctor,  hospital,  convalescent  home 
and  social  agencies  in  continuous  effort  toward  full  restora- 
tion. 

It  will  be  noted  that  most  of  these  activities,  and  like- 
wise the  matters  of  amusement,  instruction,  etc.,  depend 
upon,  or  are  forwarded  by,  the  fact  of  a  large  institution, 
affording  adequate  equipment  and  organization.  Experi- 
ence, and  the  types  of  patients  in  any  community,  will, 
however,  determine  this  question  of  size. 

The  convalescent  places  thus  far  established  in  America 
pretty  generally  agree  that  they  lack  adequate  classifica- 
tions, therapy,  amusement,  occupation  and  "follow-up,"  and 
the  foundation  is  building  and  organizing  to  meet  these 
demands.  In  every  scheme  of  convalescent  treatment  rest 
and  diet  are  assumed.  But  rest  should  mean  also  rest  of 
the  mind  and  heart — "rest  to  the  soul,"  in  the  old  phrase, 
and  accurate  social  diagnosis,  (domestic  diagnosis)  must 
precede  the  establishment  of  this  rest, —  (whether  coming 
as  part  of  the  patient's  record,  as  it  should,  or  made  at 
the  home  early  in  the  convalescent  period.) 

Provisions  for  therapy  have  been  touched  upon.  For 
"follow-up"  the  institution  expects  to  use  the  existing 
agencies,  helping  to  correlate  their  efforts,  supplementing 
them  later  by  something  of  its  own  if  necessary. 

But  after  all  the  pressing  problem  in  a  convalescent  place 
is  ever  that  of  cheer — the  upbuilding  and  maintenance  of 
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happiness  and  "good  heart."  Hence  the  physical  arrange- 
ments are  ever  secondary  to  the  personaHties  and  spirit  of 
the  organization.  The  foundation  has  given  much  thought 
to  provision  for  the  greatest  variety  of  indoor  and  outdoor, 
winter  and  summer,  stormy  (especiahy  this)  and  fair  day 
amusements  and  agreeable  occupations,  entertainments  from 
without  and  within,  and  various  instructional  activities, — 
as  in  home-making  and  upkeep,  public  and  personal  hy- 
giene, handicraft,  nature-interest,  etc.  But  the  convalescent 
patient  is  most  sensitive,  and  the  convalescent  group  like- 
wise ;  and  high  success  depends,  probably  more  than  in 
other  institutional  sick  care,  after  all  upon  the  management. 
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WEDNESDAY,  SEPTEMBER  25— MORNING   SES- 
SION. 

HOSPITAL    MANAGEMENT,    ESPECIALLY    THE 

DIVISION   OF   RESPONSIBILITY  AND 

LABOR 


By  J.  R.  CoDDiNGTON,  Esq., 
Superintendent  Polyclinic   Hospital,   Philadelphia,   Pa. 

Since  the  day  the  Christ  man  on  the  shores,  of  Galilee 
commenced  to  sway  men  and  influence  them  to  acts  of 
mercy  and  charity,  the  people  have  taken  an  interest  in 
and  have  had  a  part  in  the  care  of  the  sick  and  injured, 
with  an  ever  increasing  earnestness  and  helpfulness,  first 
through  their  own  individual  efiforts  and  then  on  through 
the  various  stages  of  development,  until  the  present,  when 
they  are  cared  for  in  private,  corporate  or  municipal  in- 
stitutions, which  we  call  hospitals.  A  few  are  private  and 
a  few  other  endowed  and  carried  on  by  officers  chosen  by 
the  donor  or  his  representatives,  but  by  far  the  larger 
proportion  of  these  institutions  were  decided  upon,  organ- 
ized and  are  managed  by  the  people  through  their  chosen 
representatives.  This  being  the  case,  practically  all  of  the 
institutions  here  represented  derive  their  being,  and  are 
continued  through  authority  of  and  largely  by  the  charity 
of  the  people,  through  some  of  the  various  plans  or  methods 
by  which  money  is  furnished  from  their  savings  or  earn- 
ings. A  portion  of  this  maintenance  is,  however,  borne  by 
the  patients  themselves.  Some  of  them  more  than  pay 
their  way,  some  part  pay  it,  but  the  large  majority  receive 
the  professional  care,  medicine,  board  and  bed  absolutely 
free.  Those  in  this  last  named  class  are  especially  the 
wards  of  the  people,  so  that  the  people  have  a  decided  right 
to  know  how  their  institutions  are  conducted,  where,  how 
and  for  what  their  money  is  expended  and  with  what 
thought  and  attention  their  wards  are  cared  for.  I  think 
if  the  people  would  take  more  time  and  trouble  to  attend 
the  meetings  of  their  institutions,  and  in  other  ways  keep 
in  closer  touch  with  them  and  inform  themselves  better 
in  regard  to  them,  more  money  would  be  provided  where 
needed,  and  crudities  and  oversights  sometimes  found  even 
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in  these  institutions  would  be  eliminated  by  one  method 
or  another.  We  find  that  the  people  are  the  real  source 
of  all  things  to  the  hospital.  Its  creator,  its  life,  its  source 
of  sustenance,  in  fact,  everything  that  makes  the  hospital 
possible  of  birth  and  continued  life  is  derived  from  its 
parent — the  people.  This  being  the  case,  they  recognize 
their  responsibility  to  some  degree,  at  least,  meet  from 
time  to  time  and  select  their  representatives,  directors,  trus- 
tees, governors,  or  as  in  municipal  institutions,  their  council 
or  alderman,  to  manage  their  institutions   for  them. 

Up  to  this  point  the  origin  and  management  of  almost 
all  public  charitable  institutions  are  practically  the  same. 
From  this  point  the  difference  as  to  the  division  of  re- 
sponsibility and  labor  through  committees,  heads  and  sub- 
ordinates dift'ers  so  greatly  that  it  is  almost,  if  not  quite, 
impossible  to  find  two  whose  plan  of  operation  is  identical. 

The  writer  during  his  somewhat  lengthy  hospital  experi- 
ence has  been  connected  with  a  number  of  different  hos- 
pitals. During  this  period  he  has  made  more  or  less  of  a 
study  of  the  division  of  responsibility  and  labor.  While 
he  believes  that  the  majority  of  hospitals  are  doing  good 
work  and  producing  good  results,  despite  one  or  more,  and 
possibly  many,  weak  points  in  their  plan  of  operation,  he 
feels  confident  that  there  is  a  best  plan  and  in  the  remain- 
ing portion  of  this  paper  he  will  endeavor  to  outline  to 
you  his  ideas  of  this  best  plan.  It  will  necessarily  be  ab- 
breviated and  leave  out  much  detail,  but  will  give  you  a 
general  idea  of  the  results  of  his  study. 

As  the  public  delegates  its  authority  to  a  board  and  they 
in  turn  to  a  committee  or  committees,  their  power  and 
authority  should  be  concentrated  and  delegated  to  one  per- 
son, the  executive  head  of  the  institution,  who  is  upon  the 
ground.  I  shall  speak  of  the  executive  as  a  man,  but  all 
that  will  be  said  applies  equally  as  well,  if  the  officer  be  a 
woman.  Make  the  title  what  you  choose,  call  him  what 
you  will,  but  let  there  be  one  head  and  put  in  his  hands 
all  authority,  except  the  appointing  power  and  the  actual 
prescribing  for  the  patients.  To  be  sure,  discretion  and 
judgment  should  be  used  in  selecting  the  executive,  but 
when  he  is  chosen  give  him  authority,  and  then  you  can 
justlv  demand  results.  If  you  hamper  him  by  dividing 
the  authority.  }-ou  cannot  justly  hold  him  responsible.  He 
must,  of  course,  recognize,  advise  with  and  report  to  his 
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superiors,  the  board,  but  let  nothing  be  taken  over  his 
head  to  the  board,  unless  it  be  a  charge  against  him  per- 
sonally. He  should  employ  all  heads  of  departments,  what- 
ever they  be,  and  should  also  have  authority  to  remove 
them  when  necessary.  He  should  consult  on  these  points 
and  all  others  of  importance  with  the  executive  committee 
of  the  board,  so  that  they  at  all  times  will  be  conversant 
with  the  matters  transpiring.  If  he  misuses  this  power 
and  authority  placed  in  his  hands  and  becomes  headstrong 
and  wilful  in  his  administration,  the  sooner  he  be  removed 
the  better  for  the  good  of  all  concerned,  especially  the 
public,  his  employer,  and  its  wards,  the  patients. 

Much  has  been  said  and  written  as  to  the  class  of  men 
best  fitted  to  become  hospital  superintendents.  To  my  mind 
the  man  available  of  the  broadest  knowledge  and  executive 
ability,  who  has  control  of  himself  and  reads  others  well, 
is  the  one  to  be  chosen  for  the  position.  Be  he  priest,  doc- 
tor, lawyer,  business  man  or  what  not.  I  know  of  no 
business  or  profession  that  demands  such  a  varied  knowl- 
edge as  does  that  of  hospital  superintendent.  He  must 
know  how  to  meet  and  handle  people  from  the  highest 
and  most  influential  and  best,  to  the  lowest  and  worst.  He 
must  have  knowledge  in  regard  to  all  kinds  of  merchan- 
dise, building  materials,  machinery,  tools,  instruments,  ani- 
mals, etc.  He  must  be  conversant  with  religion  and  poli- 
tics, and  above  all  he  must  know  human  nattire  and  what 
life  truly  is.  Thus  equipped,  he  may  enter  the  school  of 
hospital  superintendency.  He  will  hardly  graduate  with 
honors  in  either  a  three  or  four  years'  course.  The  les- 
sons set  him  will  be  hard  ones,  and  he  will  not  have  com- 
pleted the  course  until  commencement  day,  which  will 
usher  him  into  the  life  of  the  Great  Beyond. 

After  having  found  and  secured  the  person  that  is 
worthy  of  this  trust  and  the  authority  to  be  placed  in  his 
hands,  you  have  to  my  mind  the  first  condition  to  assure 
the  best  results  attainable  in  your  institution.  As  the  power 
and  authority  received  from  the  public  has  gradually  been 
concentrated  and  centralized  until  the  executive  portion  we 
find  held  by  the  one  executive,  so  now  it  again,  through 
his  order,  is  divided  and  assigned  to  the  heads  of  the  vari- 
ous departments. 

The  departments  in  a  medium  sized  institution,  I  should 
advise,   should  be  attending  stafif,  house  or   resident  stafT, 
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nursing,  accounting,  apothecary,  housekeeping,  engineering 
and  repairing.  In  a  small  institution  some  of  these  would 
be  combined ;  in  a  larger,  they  would  be  divided  still  further. 

ATTENDING    STAFF. 

In  most  hospitals  the  responsibility  of  prescribing  drugs 
and  treatment  for  patients  rests,  by  the  governor's  authority, 
with  the  attending  staff,  each  member  being  in  charge  of  a 
certain  division  during  a  specified  period  of  time.  This 
is  the  most  satisfactory  plan,  and  it  is  based  on  the  one 
man  responsibility  idea,  which  I  indorse  emphatically.  No 
superintendent  can  govern  his  hospital  with  any  careful 
supervision,  and  be  conversant  with  the  necessary  details, 
and  have  time  for  professional  care  of  the  patients,  except 
in  the  most  superficial  manner.  The  days  are  not  long 
enough,  nor  is  human  nature  strong  enough  for  the  super- 
intendent who  is  a  physician  to  give  both  branches — pro- 
fessional care  of  patients  and  the  superintendency  of  the 
hospital — the  care  they  should  have,  to  say  nothing  of  his 
keeping  abreast  of  the  times  on  the  two  lines  of  work,  in 
addition. 

This  being  my  view,  I  recommend  that  the  attending  have 
complete  control  of  the  treatment  of  his  patients,  and  the 
superintendent  give  his  whole  time  to  superintending  the 
hospital.  He  can  use  his  entire  time  and  strength  to  good 
advantage  in  so  doing.  But  the  superintendent  must  have 
a  general  oversight  of  the  patients,  and  know  that  they  are 
cared  for  promptly  on  their  entrance,  and  that  their  care  is 
not  overlooked  or  neglected  by  any  one,  the  actual  pre- 
scribing, however,  being  done  by  the  attending  or  his  rep- 
resentatives on  the  house  staff. 

HOUSE    STAFF. 

The  house  staff'  should  be  under  the  attending  only  in  the 
prescribing,  the  ordering  of  treatment  for  patients  and  in 
the  matter  of  histories.  In  all  other  ways  they  should  be 
responsible  to  and  under  the  superintendent. 

NURSING   DEPARTMENT. 

'i'lie  nursing  department  is  really  the  heart  or  center  of 
the  hospital.  As  this  department  is  conducted,  so  is  the 
hospital,  in  the  opinion  of  the  public.     The  superintendent. 
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doctors,  housekeeper  and  all  others  may  do  their  best,  but 
if  the  nursing  department  does  not  second  and  assist  in 
this  effort,  and  carry  out  instructions  carefully  and  fully, 
the  public  is  deprived  of  the  results  it  is  entitled  to,  the 
hospital  is  discredited  and  individuals  wrongly  judged.  This 
department  comes  into  close  relation  and  constant  contact 
with  the  public's  Avards,  the  patients,  that  it  colors  largely 
the  attitude  of  mind  of  the  patients  during  their  stay,  and 
forms,  to  a  large  extent,  the  opinons  with  which  they  leave 
the  institution  in  regard  to  all  persons,  including  their  phy- 
sician and  matters  generally  pertaining  to  the  hospital.  It 
is  consequently  extremely  important  that  the  head  of  the 
department  be  the  proper  person,  and  that  she  and  her  sub- 
ordinates be  in  harmony  with  the  ideas  and  efforts  of  the 
management. 

If  a  training  school  be  comprised  in  the  nursing  depart- 
ment, while  it  adds  dignity  to  the  hospital,  it  at  the  same 
time  places  a  responsibility  upon  the  hospital  which  I  do 
not  think  is  realized  and  appreciated,  or  at  least,  is  not 
usually  acknowledged  and  accepted  by  the  management  or 
officers  to  the  full  extent.  I  know  of  no  business,  school 
or  organization  that  assumes  the  responsibility  or  has  the 
opportunity  that  a  training  school  has.  These  young  women 
are  placed  in  our  hands  absolutely,  and  enter  into  a  contract 
to  remain  for  the  period  of  training,  from  two  to  three 
years ;  not  for  a  few  hours  a  day,  or  thirty  or  forty  weeks 
of  the  year,  but  for  fifty-two  weeks  in  the  year  they  are 
under  the  school's  constant  control.  They  arise,  dress, 
work,  eat.  recreate,  rest  and  retire  as  the  authorities  pre- 
scribe. They  are  governed  to  the  smallest  detail  of  life 
according  to  the  written  or  unwritten  rules  and  customs 
of  the  school,  and  if  necessary,  they  are  made  over  from 
what  they  \yere,  at  least  so  far  as  outward  appearances 
and  conduct  are  concerned.  There  is  much  being  said  and 
written  in  regard  to  the  higher  education,  shorter  hours 
and  regard  for  the  health  of  the  pupil  nurse,  but  just  at 
this  point  T  desire  to  digress  and  make  a  plea  of  another 
kind  for  her.  I  wonder  how  many  of  us  think  what  the 
young  women  are  developing  into  as  women?  We  are  all 
interested  in  what  kind  of  nurses  we  are  turning  out,  but 
are  we  sufficiently  solicitious  as  to  the  character  these 
young  women  are  forming,  their  personalities,  their  views 
and  ideas  of  life  during  this   formative  period  and  while 
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they  are  dealing  with  so  many  individuals  and  conditions, 
that  are  liable  to  effect  even  the  strongest  of  us?  I  ques- 
tion it  very  strongly.  We  who  come  in  close  contact  with 
nurses  know  that  a  woman  graduating  from  a  training 
school  is  far  from  the  one  who  entered  that  school  under 
that  name  three  years  previous.  She  is  either  much 
broader,  stronger,  nobler  and  truer,  or  else  she  is  less,  and 
probably  much  less  of  a  true  woman. 

If  above  conditions  exist,  and  I  feel  that  they  do,  how 
can  we  assure  these  young  women  a  better  chance  to  make 
more  sure  their  development  in  truer  and  nobler  woman- 
hood? I  think  the  answer  to  this  question  is,  that  we 
recognise  our  responsibility,  accept  it  as  ours  and  act  upon 
it.  For  the  above  reason  the  head  of  the  training  school 
should  be  selected  with  unusual  consideration  and  caution. 
If  the  nurses  are  to  look  up  to  her  as  their  guide  and 
counselor,  as  they  should,  she  must  be  first  of  all,  a  true 
gentlewoman,  of  broad  education,  with  the  necessary  nurses' 
training,  and  will  power  sufficient  to  govern  herself  and 
others ;  also  tact  and  ability.  She  must  be  a  teacher  and 
disciplinarian,  able  to  govern  justly  and  rightly.  If  any 
school  has  other  than  such  a  woman  at  is  head,  it  is  robbing 
its  pupils  of  what  they  are  legally  and  morally  entitled  to. 

Having  secured  such  a  person.  I  should  assign  the  work 
and  responsibility  in  such  a  manner  that  she  should  have 
all  the  time  possible  to  devote  to  her  pupils  and  matters 
pertaining  to  the  nursing  department,  relieving  her  of  the 
care,  even  nominally,  of  the  servants,  and  parts  of  the  build- 
ing that  do  not  relate  intimately  to  the  care  of  patients  or 
training  of  nurses.  Such,  for  instance,  as  the  care  of  busi- 
ness portions  of  the  hospital,  laundry,  kitchens,  and  even 
the  houskeeping  required  in  the  nurses'  home.  But  she 
should  have  absolute  care  and  government  of  the  nurses 
at  all  times,  while  at  work,  in  the  home,  and  during  their 
class  and  recreation  periods.  Her  strength,  energy  and 
judgment  are  worth  too  much  here  to  dissipate  them  on 
other  minor  duties  that  can  be  cared  for  by  others  that  have 
not  her  training  and  ability.  No  position  in  life  gives  a 
woman  the  opportunity  to  impress  herself  on  the  lives  of 
so  many  young  women  and  to  such  a  degree,  as  that  of  the 
head  of  a  training  school.  She  stands,  in  my  mind,  next 
to  a  mother  in  her  opportunities,  and  in  one  respect  with 
her   they  are  greater,   for  so  many  more  come  under  her 
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care  and  influence.  She  should  not  be  burdened  with  the 
employment  and  handling  of  more  of  the  help  than  is  neces- 
sary, but  I  believe  the  work  of  orderlies  and  ward  maids 
is  so  intimately  connected  with  the  nursing  and  care  of 
patients,  that  from  the  standpoint  of  practicability  she  or 
her  assistants  must  employ,  instruct,  supervise  and  dis- 
miss these  two  classes  of  employes.  Outside  of  this  neces- 
sity and  what  clerical  work  is  absolutely  necessary,  she 
and  her  assistants  shauld  give  their  time  and  energy  to 
the  instructing  and  counseling  the  nurses  and  supervising 
and  correcting  their  work. 

ACCOUNTING. 

Records  of  all  transactions,  financial  or  in  regard  to  pa- 
tients, should  be  kept  in  the  accounting  department,  and 
in  such  a  way  that  comparisons  from  year  to  year  and 
month  to  month  can  be  made,  or  even  in  some  instances, 
from  week  to  week  or  day  to  day ;  as.  for  instance,  num- 
ber of  patients  and  their  divisions,  amounts  collected  from 
the  various  classes  of  patients,  the  number  of  patients  sent 
in  by  dififerent  attending  and  amounts  received  from  them, 
quantities  and  cost  of  various  merchandise  used,  supplies 
furnished  to  different  departments  and  wards,  laundry 
done.  etc.  The  superintendent  should  be  kept  informed 
by  periodical  reports  of  these  records.. so  that  he  may  check, 
correct  or  improve  where  necessary.  If  this  plan  of  sys- 
tematic reports  be  worked  out  thoughtfully  and  used  care- 
fully, the  extra  expense  would  be  small  and  the  returns 
large.  The  histories  of  patients  should  also  be  cared  for 
in  this  department,  unless  a  historian  is  employed  and  a 
separate  department  for  this  purpose  is  maintained. 

APOTHECARY. 

The  apothecary  should  have  the  care  and  dispensing  of 
all  drugs  and  medicines ;  he  should  manufacture  and  com- 
pound all  possible  and.  if  no  storekeeper  is  maintained, 
should  care  for  and  dispense  the  surgical  and  medical 
supplies. 

IIOU.sEKEEPING. 

The  head  of  the  housekeeping  department  should  be  a 
graduate  nurse,  if  ])Ossible,  for  her  work  is  largely  woven 
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into  that  of  the  nursing  department,  or  at  least  touches 
it  at  so  many  points,  that  if  she  be  a  nurse  she  can  look 
at  questions  from  their  point  of  view.  If  she,  being  a 
nurse,  also  be  a  woman  of  judgment,  she  can  and  will 
avoid  much  friction  and  yet  can  save  much  waste,  for  she 
knows  the  nurse's  necessity.  If  she  has  had  the  advantage 
of  a  dietetic  training,  so  much  the  better,  but  I  do  not 
consider  this  absolutely  indispensable  in  the  making  of  an 
economical,  common-sense  institutional  housekeeper.  She 
should  be  a  woman  of  experience,  absolute  honesty  and 
ability,  earnest  and  energetic,  and  as  with  all  other  heads 
of  departments,  be  in  sympathy  and  harmony  with  the  su- 
perintendent and  the  management.  -  She  should  have  charge 
of  all  cleaners,  except  wall  washers  who  should  be  under 
the  direction  of  the  painter,  and  be  responsible  for  the 
cleanliness  of  the  house,  with  the  exception  of  that  portion 
which  is  under  the  nursing  department.  She  should  be 
responsible  for  all  supplies  placed  in  her  hands  and  their 
economical  use ;  the  menus,  their  proper  preparation  and 
delivery  to  the  various  serving  rooms,  and  their  serving, 
except  to  the  patients ;  this  service,  of  course,  would  in- 
clude the  responsibility  of  all  the  help  engaged  in  these 
duties,  including  their  employment,  instruction  and  dis- 
missal. If  no  steward  or  storekeeper  be  employed,  she 
should  have  the  care  of  all  supplies  other  than  the  surgical, 
medical,  engineering  and  repairing. 

ENGINEERING    AND    REPAIRING    DEPART.MENTS. 

These  departments  are  important,  as  they  effect  both 
the  comfort  and  well  being  of  the  patients,  also  employes; 
they  as  well  effect  the  expenditures  materially.  The  divi- 
sion of  labor  and  responsibility  in  these  departments  will 
have  to  be  made  according  to  the  kind  of  men  you  are 
able  to  find  and  employ.  If  you  are  fortunate  enough  to 
secure  a  man  of  knowledge  and  skill  in  the  various  crafts, 
it  would  be  wise  to  make  him  the  head  and  give  him  the 
necessary  helpers  to  work  under  him.  If  not,  the  respon- 
sibility and  labor  in  these  lines  would  have  to  be  divided 
among  different  men  according  to  the  knowledge  and  skill 
they  possess.  Alany  hundreds  of  dollars  can  be  wasted, 
even  in  the  smaller  institutions,  and  nmch  can  be  saved,  if 
competent  and  skillful  men  are'  secured  to  fill  these  posi- 
tions, and  are  supervised  properly.     This   fact  the  writer 
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has  been  able  to  prove  a  number  of  times.  This  department 
would  also  usually  handle  what  outside  work  is  necessary. 

The  superintendent  should,  as  a  rule,  do  the  purchasing. 
In  the  larger  institutions  a  steward  or  purchasing  agent  is, 
of  course,  necessary,  and  in  the  very  small  ones  where  the 
superintendent  acts  as  the  head  of  the  training  school,  or 
some  peculiar  condition  exists,  it  may  be  necessary  to  dele- 
gate this  duty.  But  usually,  I  believe  the  superintendent 
should  hold  this  responsibility  in  his  own  hands ;  better 
results  will  be  obtained  and  money  saved. 

I  do  not  feel  that  the  duty  of  raising  money  through 
outside  sources  should  be  placed  upon  the  shoulders  of 
the  superintendent.  His  energies,  as  before  suggested, 
should  be  utilized  to  their  full  extent  in  superintending. 

One  word  as  to  employes  of  both  high  and  low  degree. 
I  believe  the  first  thing  to  be  considered  in  judging  if  it  be 
wise  to  employ  a  person  is,  to  be  satisfied  as  to  his  or  her 
personality.  If  he  is  not  right  there,  no  amount  of  skill 
or  education  on  any  special  lines  will  make  him  what  is 
wanted.  Before  hospitals  render  the  public  the  service 
they  should,  they  must  employ  competent  people  to  fill  the 
various  positions,  be  they  those  of  responsibility  and  skill, 
or  those  of  the  lower  grades.  Capability  in  any  line  of 
work  demands  a  fair  return  for  the  services  rendered. 
Hospitals  secure  few  of  this  capable  class  to  fill  the  lower 
positions,  as  the  wages  paid,  considering  hours  of  employ- 
ment and  amount  of  work  required,  are  almost  without 
an  exception  below  and  many  times  far  below,  those  paid 
elsewhere.  The  amount  paid  and  the  amount  and  quality 
of  work  returned  usually  correspond.  Hospitals,  of  all 
places  that  emplov  labor,  should  have  the  best,  for  we  are 
dealing  with  the  human  and  it  may  mean  life  or  death. 

In  conclusion  my  thought  is,  as  has  probably  been  noted, 
to  take  a  comprehensive  view  of  the  responsibilities  and 
duties  necessary,  place  them  wholly  under  the  supervision 
of  one  executive,  then  divide  them  into  groups  and  assign 
each  to  a  department,  making  the  division  lines  as  clear  cut 
as  possible  and  in  such  a  way  that  the  divisions  overlap  or 
extend  into  each  other  as  little  as  possible,  placing  a  head 
that  is  capable  and  efficient  over  each.  As  I  request  com- 
plete and  untrammeled  authority  for  the  superintendent, 
so  I  bespeak  his  delegating  the  same  to  the  heads  of  the 
different   departments,    each    in   his    own    department,    and 
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the  precluding  of  one  head  interfering  and  dictating  to 
another ;  each  being  responsible  to  the  superintendent  only, 
and  should  daily  render  him  in  person  a  report  of  the 
previous  day's  proceedings  in  his  department,  the  chief 
resident  reporting  for  both  the  attending  and  resident  stafif. 
In  closing  I  wish  to  state  that  I  realize  there  are  many 
hospitals,  owing  to  conditions,  circumstances  or  stubborn 
opinions,  in  which  it  would  be  unwise  to  attempt  to  work 
out  this  plan,  and  if  it  were  attempted,  it  would  prove  a 
failure.  There  are  many  others,  however,  in  which  I  am 
confident  it  could  be.  and  would  materially  improve  the 
service  rendered  by  them  to  the  public. 

DISCUSSION. 

Dr.  Walker:  I  did  not  get  up  with  the  idea  of  controverting 
anything  that  Mr.  Coddington  has  said,  because  I  think  his  paper 
is  most  admirable.  There  is  one  question  that  I  wish  he  had  taken 
up,  because  it  has  been  somewhat  of  a  burning  question  with  us, 
and  that  is  with  regard  to  the  attending  staff,  whether  in  his 
opinion  the  duties  of  an  hospital  are  better  carried  out  with  a  stafif 
which  is  elected  by  the  board  of  managers  and  which  is  practically 
a  permanent  stafif,  or  with  what  I  think  is  popularly  called  the  open 
door,  that  is,  where  any  physician  in  practice  Jn  the  town  or  vicinity 
can  take  a  patient  into  the  hospital  and  treat  that  patient  while 
he  is  there.  That  is  a  question  upon  which  I  have  a  very  strong 
opinion  myself,  and  I  should  like  to  know  what  is  the  opinion 
of  the  writer  of  this  admirable  paper,  also  the  opinion  of  other 
people  who  have  had  experience  in  hospital  management. 

A  Member:  Will  the  gentleman  please  express  his  own  opinion 
on  this  question? 

Dr.  Walker:  My  opinion  is  most  decidedly  that  the  stafiF  is 
the  proper  way  to  run  an  hospital.     (Applause.) 

President  :  I  should  like  to  ask  Mr.  Coddington  what  the  re- 
lation of  the  superintendent  should  be  to  the  trustees,  managers 
or  governors  of  the  hospital.  Should  he  carry  the  authority  vested 
in  them,  should  he  represent  them  in  authority  in  the  hospital ; 
should  he  be  present  at  the  meetings  of  the  members ;  should  they 
consult  him ;  should  he  be  the  means  of  communication  between 
the  hospital  trustees  and  the  heads  of  other  departments  of 
the  institution? 

Dr.  Kavanagh  :  It  has  been  suggested  that  there  is  nobody 
here  who  is  better  prepared  to  answer  that  question  than  the  presi- 
dent of  this   meeting. 

President:  I  asked  the  question  of  Mr.  Coddington,  I  am  wait- 
ing for  his  answer. 

Dr.  Kavan.a.gh  :  I  did  not  know  you  had  asked  Mr.  Codding- 
ton, I  suposed  you  asked  the  convention.  After  we  had  had 
Mr.  Coddington's  judgment,  I  think  we  should  like  your  judgment 
also. 
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Dr.  Bruce-Smith  :  There  is  one  point  that  the  paper  illustrated 
that  I  think  deserves  special  emphasis,  and  that  is  that  the  hos- 
pital housekeeper  is  better  hospital-trained  than  trained  in  the 
very  best  school  of  domestic  science  outside.  I  may  say  it  is  my 
experience  that  the  very  best  people  may  have  the  very  best  train- 
ing in  the  best  school  of  domestic  science,  yet  the  hospital  train- 
ing is  lacking,  and  the  most  efficient  hospital  housekeeper,  as  the 
paper  dwelt  upon,  is  the  hospital  housekeeper  who  has  had  the 
hospital  training. 

President:  If  there  is  no  further  discussion,  I  will  ask  Mr. 
Coddington  to  reply  to  the  questions. 

Mr.  Coddixgtox  :  I  believe  Dr.  Walker's  question  of  the  open 
door  is  first.  I  might  say  that  I  have  had  experience  under  both 
systems, — under  one  system  usually,  and  to  a  degree  under  the 
other.  To  my  mind  in  the  open  wards  where  from  20  to  30  and 
sometimes  a  higher  number  of  patients  are  cared  for  in  one  room, 
or  practically  one  room,  I  do  not  think  it  wise,  although  I  suppose 
if  the  plan  were  worked  out  carefully,  enough  nurses  and  enough 
housemen  were  provided,  it  could  be  worked  satisfactorily,  but  I 
think  very  few  hospitals  would  be  willing  to  furnish  the  num- 
ber necessary.  In  the  private  rooms,  or  private  ward  or  pavilion, 
I  believe  it  can  be  worked  to  much  better  advantage.  If  Dr.  Ran- 
ney  of  the  Lakeside  Hospital  is  here  present,  he  can  give  you  the 
results  of  j'ears  of  trying  that  plan.  I  think  that  can  be  done. 
With  us  we  have  probably  some  forty  attendings  connected  with 
the  hospital  that  have  the  privilege  to  send  patients  to  our  private 
rooms.  While  we  have  not  as  many  private  rooms  as  many  hos- 
pitals, we  find  no  especial  trouble  in  caring  for  them.  To  be  sure, 
they  are  all  connected  with  our  hospital,  which  may  make  some 
difference.  I  w^ould  leave  that  question  to  be  answered,  as  far  as 
experience  goes,  by  Dr.  Ranney  if  he  is  here,  and  possibly  there 
are  others  here  whose  hospitals  are  run  on  that  basis.  I  believe 
at  one  time  even  different  schools,  that  is,  the  allopathic  and 
homeopathic  schools  both  were  permitted  to  send  patients  there 
and  care  for  them  there. 

I  turn  to  our  president's  question  with  some  timidity,  as  he  is  a 
past  master  in  all  things  pertaining  to  hospitals.  Still,  I  have 
my  opinions.  I  will  state  them  and  you  can  take  them  for  what 
they  are  worth.  I  believe  the  attitude  of  the  superintendent  to  his 
managers  should  be  very  close  and  confidential.  I  believe  that 
they,  through  possibly  a  committee,  or  the  whole  board,  if  they 
choose,  should  be  kept  in  constant  and  close  touch  with  what  is 
taking  place  in  the  hospital.  On  the  contrary,  I  believe,  and  I 
have  worked  under  both  plans  and  I  speak  from  experience  for 
what  is  is  worth,  that  the  trustees  who  put  the  authority  in  the 
hands  of  the  superintendent,  choose  the  proper  person,  then  hold 
him  responsible,  hold  him  to  his  work,  they  can  demand  results. 
If  they  divide  this,  holding  back  the  authorit}^  of  this,  that'  or  the 
other  department,  or  placing  another  person  of  equal  authority  in 
the  same  building  to  run  side  by  side  with  him,  the}-  cannot  justly 
demand  returns  from  him.  They  may  demand  returns  from  the 
institution,  but  not  from  their  superintendent.  I  believe  that  all 
matters  of  discipline,  of  orders,  instruction  and  authority,  should 
come   from  the  directors   or  trustees   through   their   superintemlent. 
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and  I  believe  that  he  should  be  the  superior  officer  of  all  depart- 
ments. Usually  he  neither  knows  the  details  nor  how  to  train 
nurses,  neither  does  he  know  how  to  go  down  in  his  engine  room 
and  run  the  boilers  and  engine,  but  I  believe  he  should  be  at  the 
head.  But  I  think  he  should  give  the  heads  of  his  departments,  as 
I  have  tried  to  emphasize  in  the  paper,  although,  of  course,  pass- 
ing over  it  quickly,  absolute  control  over  their  departments,  the 
same  as  he  demands,  absolute  control  over  the  whole  institution. 

One  remark  Dr.  Smith  made  in  regard  to  the  trained  house- 
keeper rather  than  the  trained  dietician.  I  am  far  from  passing 
over  the  advantage  of  a  dietetic  training;  a  nurse  must  be  trained 
to  some  extent  on  these  lines,  but  I  have  proven  to  my  own  satis- 
faction by  experience  that  the  practical  housekeeper  for  the  house- 
keeping part  is  more  valuable,  will  go  into  the  details  and  the  un- 
pleasant part  of  their  work  and  produce  better  results  in  those  lines 
and  in  the  economical  handling  and  providing  food  and  the  like, 
and  the   prevention  of  waste  more  thari  the  trained   dietician. 

I  would  further  state  in  regard  to  the  question  of  the  advisability 
of  the  superintendent  being  present  at  the  meetings  of  the  trus- 
tees or  executive  committee,  that  I  feel  he  may  be  at  the  meetings 
of  the  trustees  for  a  time,  if  so  desired,  and  I  feel  that  he  should 
be  at  the  meetings  of  the  executive  committee  so  that  he  may 
make  reports,  answer  questions  and  give  information  on  subjects 
that  may  arise.  If  thought  wise  at  a  certain  point,  he  may  retire 
and  give  the  committee  the  privilege  of  consulting  without  his  pres- 
ence. 

Miss  Mabel  McCaimont  :  I  think  we  might  have  a  little  dis- 
cusion  of  the  advisability  of  having  the  staff  of  the  hospital  rep- 
resented officially  on  the  administration  of  the  hospital,  possibly 
on  the  board  of  trusftees  or  on  the  executive  committee.  It  has 
been  my  observation  that  much  hospital  extravagance  and  much 
irregularity  in  the  management  is  directly  due  to  the  visiting  staff, 
and  it  seems  to  me  that  there  might  be  more  co-operation  and 
better  results  if  the  staff  were  kept  more  closely  in  touch  with  the 
administradve  details  of  the  hospital. 

President  :  I  think  that  is  a  valuable  suggestion ;  I  do  not 
know  how  it  can  be  worked  out. 
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THE   REPORT    OF   THE   COMMITTEE   ON    HOS- 
PITAL EFFICIENCY,  HOSPITAL  FINANCES 
AND   ECONOMICS   OF  ADMINISTRA- 
TION. 

Bv  Dr.  Thomas  Howell, 
Superintendent  New  York  Hosi)ilal. 

The  membersliip  of  this  association  is  varied.  W'e  are 
Hke  and  yet  arc  unHke.  W'e  have  a  common  object  bttt 
we  attain  it  differently. 

Economy  for  some  of  us  is  extravagance  for  others. 
Etificiency  for  some  of  us  is  poor  service  for  others.  High- 
class  administration  means  one  thing  to  you  and  another 
thing  to  me. 

In  preparing  this  re])ort  I  tried  to  make  it  re])resentative 
of  the  membership.  I  sent  out  a  large  number  of  letters 
asking  the  members  to  contribute  of  their  experience.  The 
response  was  all  that  cotild  be  desired  and  this  report  is 
based  on  the  replies  which  I  received. 

IMPROVEMENT   IN   BOOKKEEPING    METHODS. 

During  the  past  few  years  there  has  been  a  great  im- 
provement in  the  bookkeeping  methods  of  hospitals.  Un- 
fortunately, in  most  instances,  the  trustees  of  the  institu- 
tions and  not  the  paid  officials  have  been  the  ones  to  insist 
upon  better  business  methods. 

During  the  past  year  the  trustees  of  the  different  hos- 
pitals in  Syracuse,  N.  Y.,  got  together  and  decided  among 
themselves  that  their  methods  could  be  very  much  improved. 
They  employed  an  accounting  firm  to  try  out  and  install 
for  them  an  up-to-date  system  of  bookkeeping,  including 
cost  accounting. 

The  trustees  of  the  Memorial  Ho.spital  in  Worcester, 
]\Iass.,  have  introduced  in  that  institution  a  system  of  cost 
accounting.  The  Winnipeg  General  Hospital,  as  well  as 
others,  has  the  matter  under  consideration. 

It  really  seems  that  hospitals  should  know  what  it  costs 
them  to  perform  their  various  functions,  just  as  a  manu- 
facturer should  know  what  it  costs  him  to  produce  his 
goods. 

The  manufacturer  knmving  what  it  costs  him  to  produce 
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his  finished  product  knows  what  price  to  charge  for  it  to 
secure  a  profit  for  himself.  He  must  know  the  cost  of 
production  in  order  to  maintain  his  solvency.  If,  for  in- 
stance, he  produces  umbrellas  at  a  cost  of  $6.00  a  dozen 
and  sells  them  for  $5.95  a  dozen  it  is  only  a  question  as 
to  the  number  of  umbrellas  he  sells  and  the  amount  of  his 
capital,  before  he  will  go  into  bankruptcy.  The  more  busi- 
ness he  does  the  sooner  the  bankruptcy  proceedings  will 
begin. 

Hospitals  not  being  established  for  the  purpose  of  paying 
dividends  have  been  slow  to  learn  this  lesson. 

It  seems  to  me  that  if  a  hospital  can  have  devised  for  it 
a  system  of  cost  accounting  which-  is  not  too  expensive, 
and  which  can  be  carried  on  by  the-  regular  clerical  force 
of  the  institution,  it  is  in  duty  bound  to  install  it,  but,  if 
by  its  introduction  the  hospital  has  to  considerably  increase 
its  clerical  force,  or  otherwise  materially  add  to  its  expense 
it  may  not  be  wise  to  do  so. 

INCREASED    EFFICIENCV. 

On  all  sides  we  are  hearing  the  words  "scientific  man- 
agement." "efficiency,"  and  "economy."  They  are  the  watch- 
words of  the  hour.  They  have  produced  in  us  all  a  desire 
to  improve  conditions.  We  are  striving  to  lighten  labor, 
to  reduce  expenses,  to  increase  efficiency,  to  increase  indi- 
vidual skill,  to  do  away  with  unnecessary  red  tape,  and  to 
co-ordinate  the  work  of  our  departments.  Everything  per- 
taining to  economics  is  of  interest. 

Miss  Aikens  who  has  given  much  thought  to  hospital 
problems  in  referring  to  hospital  efficiency  as  affected  by 
hospital  planning  says : 

"I  am  convinced  that  we  need  to  give  a  great  deal  more 
attention  to  the  bearing  of  planning  on  efficiency  than  we 
have  done.  We  need  a  Taylor  in  the  hospital  world  who 
will  study  the  minute  details- of  how  to  conserve  human 
energy  in  a  hospital. 

"For  example,  I  was  shown  last  week  the  plans,  for  a 
s])lendid  new  l)uilding  that  was  ])eing  erected.  In  the  pri- 
vate pavilion  there  is  a  corridor  180  feet  in  length.  In 
this  long  corridor  there  is  one  set  of  nursing  conveniences, 
one  linen  room,  one  utility  room,  one  nurse's  station  where 
she  gets  her  calls,  does  her  charting,  etc. 

"These  conveniences  are  located  rather  nearer  one  end 
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than  the  other.  It  was  one  hundred  feet  from  one  end  of 
the  corridor  to  the  linen  room." 

"Now  think,"  writes  Miss  Aikens.  "of  the  waste  of  time 
and  energy  made  necessary  in  the  years  to  come  by  compell- 
ing hundreds  of  nurses  to  pace  that  weary  one  hundred  feet 
every  time  they  give  medicine,  get  out  diets,  get  clean  linen, 
carry  bedpans,  etc." 

Mr.  Edward  F.  Stevens  emphasizes  the  same  idea  when 
he  says :  "Proper  buildings  make  a  great  difference  in  the 
efficiency  of  hospitals  and  in  the  cost  of  their  administration. 
A  building  which  is  hard  to  heat  or  which  necessitates 
much  travel  plainly  costs  more  to  run  than  one  where  these 
things  are  managed  with  less  material  and  less  w^ork.  It  is 
possible,  by  careful  planning  of  a  building,  to  do  away 
with  the  services  of  one  man,  one  maid,  and  two  or  three 
nurses.  Sometimes  a  particular  plan  necessitates  one  more 
salaried  executive. 

"A  properly  constructed  building  means  less  expense  for 
repairs.  If  good  materials  have  been  used  in  needed  places, 
and  fanciful  construction  eliminated,  the  yearly  bills  for 
upkeep  will  be  considerably  less. 

"Proper  equipment  always  means  a  saving,  both  in  re- 
pairs and  in  time.  Well-made  furniture  lasts  longer  and 
looks  better,  easily  cleaned  utensils  and  fixtures  save  time, 
and  quick  service  means  gratified  patients." 

QUANTITY    STAx\D.\RDS. 

It  is  probably  the  experience  of  most  hospital  superin- 
tendents that  at  the  close  of  the  month  when  the  bills  are 
being  dissected  and  totalled  there  are  a  great  many  things 
to  be  explained  by  the  heads  of  departments. 

For  instance,  it  is  found  that  the  number  of  eggs  pur- 
chased has  been  very  large.  The  housekeeper  or  steward 
is  questioned  and  replies  either  that  the  price  of  eggs  has 
been  increased,  or  that  the  number  of  people  cared  for 
during  the  month  was  very  large.  The  phrase  "the  high 
cost  of  living"  has  been  overworked  in  this  connection. 

These  are  explanations  which  do  not  explain.  They  lack 
exactness  and  permit  of  carelessness  in  the  purchase  and 
issuance  of  sup])lies. 

At  the  New  York  Hospital  we  decided  to  work  out  quan- 
tity standards  for  various  commodities^  which  are  largely 
used.     W'e  standardized  monthly  allowances  of   such  com- 
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niodities  as  milk,  cream,  butter,  eggs,  poultry  and  coffee. 
In  other  words,  we  ascertained  how  many  units  of  each  of 
these  should  be  allowed  per  person  per  month. 

We  know  that  the  consumption  of  meat  per  person  should 
not  exceed  fifteen  pounds  per  month,  and  should  not  be 
less  than  ten  or  eleven  pounds.  We  know  that  the  consump- 
tion of  poultry  should  not  exceed  four  pounds  per  month, 
and  may  run  as  low  as  three  pounds.  We  know  that  three 
and  a  half  pounds  of  butter  is  a  fairly  liberal  allowance 
for  a  month. 

Knowing  these  facts  we  are  in  a  position  to  talk  intelli- 
gently with  department  heads  and  to  point  out  to  them 
where  they  are  exceeding  the  prescribed  allowances. 

The  per  capita  allowances  were  determined  by  scrutiniz- 
ing and  following  up  our  internal  requisitions  with  unusual 
care  for  a  period  of  several  months  until  fair  averages  were 
obtained. 

It  did  not  seem  wise  to  attempt  to  determine  daily  per 
capita  allowances.  The  figures  would  be  too  small  to  be 
easily  handled  and  would,  necessarily,  be  inexact.  A  month 
seemed  about  the  right  length  of  time. 

Inasmuch  as  hospitals  differ  in  their  means  it  is  apparent 
that  each  must  determine  its  own  standards.  For  instance, 
one  uses  large  quantities  of  meat  and  but  few  eggs,  while 
another  uses  eggs  largely  and  meat  sparingly.  Accordingly 
their  standards  cannot  be  the  same. 

The  class  of  patients  treated  whether  medical,  surgical 
or  maternity ;  whether  private  room  or  ward ;  whether 
mostly  children  or  mostly  adults  would  also  influence  the 
per  capita  allowances. 

TRAINING    OF    HOSPITAL    SUPERINTENDENTS. 

Miss  Aikens  makes  a  statement  with  which  we  will  all 
agree  when  she  says,  "I  know  of  no  greater  opportunity 
to  promote  efficiency  in  general  than  by  training  superin- 
tendents so  that  they  will  not  have  to  acquire  all  of  their 
hospital  knowledge  at  the  expense  of  the  hospital  they  have 
charge  of.  Much  larger  opportunities  should  be  provided 
in  hospitals  for  such  training." 

It  is  well-known  that  the  majority  of  hospital  superin- 
tendents when  appointed  have  not  had  sufficient  training 
to  enable  them  to  competently  discharge  the  duties  of  the 
office. 
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A  hospital  sugerintendent  does  not  need  intellectual  bril- 
liance but  he  does  need  practical  experience.  He  should 
have  at  least  a  superficial  knowledge  of  a  great  number  of 
things,  such  as  engineering,  laundering,  carpentering-,  paint- 
ing, plumbing,  bookkeeping,  the  purchasing,  preparing  and 
serving  of  foods,  the  admitting,  assigning  and  discharging 
of  patients,  etc. 

He  must  also  have  had  training  as  an  organizer  and  as 
an  executive.  These  can  be  learned  only  by  hard,  patient 
work.  If  he  has  no  knowledge  of  these  things  his  officers 
and  employees  will  show  him  little  respect,  and  he  will 
have  an  up-hill  fight  to  maintain  discipline  and  order,  and 
without  discipline  and  order  a  hospital  cannot  be  efficient. 

The  hospitals  are  training  doctors  and  nurses  who  leave 
the  institution  just  about  the  time  they  become  useful. 
Whv  shouldn't  they  also  train  superintendents? 

MEDICAL    ADMITTING    OFFICERS. 

It  is  a  matter  of  satisfaction  to  note  that  gradually  the 
medical  superintendents  of  the  larger  hospitals  are  coming 
to  regard  the  admission  of  patients  as  one  of  their  peculiar 
functions.  In  the  larger  hospitals  in  New  England  the 
admitting  has  been  done  for  a  long  time  by  salaried  phy- 
sicians, but  hospital  authorities  in  other  sections  have  been 
slow  to  take  up  this  plan. 

The  person  who  admits  the  patients  controls  the  hospital, 
in  the  sense  that  he  decides  for  whom  its  funds  shall  be 
expended.     His  is  a  responsible  position. 

The  admitting  officer  should  be  a  physician  of  broad  ex- 
perience and  of  humanitarian  instincts,  and  he  should  be 
interested  in  the  welfare  of  the  institution. 

It  is  apparent  that  inexperienced  internes  appointed  to 
this  department  for  a  few  weeks'  service  cannot  be  expected 
to  measure  up  to  these  requirements.  They  are  well-trained 
in  their  own  field  but  entirely  lacking  in  the  experience 
necessary  to  qualify  them  as  admitting  officers. 

Mount  Sinai  Hospital  of  New  York  City  now  has  a  sal- 
aried resident  admitting  physician,  assisted  by  two  paid 
examining  physicians  to  visit  applicants  in  their  homes.  The 
Bellevue  Hospital  and  the  New  York  Hospital  have  had 
salaried  admitting  and  examining  officers  for  several  years. 

By  means  of  the  services  of  a  paid  medical  examiner 
who   inspects   immediately   all    children   who   apply   at   the 
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Blount  Sinai  Dispensary  for  treatment,  there  have  been 
excluded  from  the  dispensary  during  the  year  1,218  cases 
of  contagious  disease,  including 

Diphtheria  160  cases 

Aleasles    150  " 

Scarlet  Fever  64  " 

\'aricella    187  " 

Rubella 32  '| 

Erysipelas  25 

Pertussis   393 

The  Rhode  Island  Hospital  also  has  a  ])aid  medical  ex- 
aminer in  its  dispensary. 

The  Winnipeg  General  Hospital  -recently  appointed  a 
medical  officer  who  will  have  charge  of  admissions.  He 
will  be  in  close  relation  with  the  social  service  department 
bein^g  an  intermediary  between  it  and  the  purely  medical 
service. 

OFFERING    OF    PRIZE.S    FOR    IDEAS. 

The  offering  of  prizes  by  business  houses  to  employees 
submitting  the  best  suggestions  for  improvements  in  meth- 
ods or  the  promotion  of  economy  is  nothing  new,  but  I 
have  yet  to  learn  of  any  hospital  which  has  employed  this 
plan  as  a  means  of  gaining  the  co-operation  of  its  em- 
ployees. 

The  modern  hospital  has  on  its  payroll  a  large  number 
of  fairly  intelligent  people,  but  it  is  safe  to  state  that  not 
over  ten  per  cent  of  them  ever  offer  suggestions  for  the 
improvement  of  the  service.  The  remaining  ninety  per 
cent  must  have  good  ideas,  or  at  least  could  produce  them, 
if  the  proper  stimuli  were  applied. 

I  have  no  doubt  but  that  our  doctors,  nurses,  orderlies, 
porters,  plumbers,  carpenters  and  engineers  have  at  times 
excellent  ideas  for  improvements  which  they  are  reluctant 
to  offer  because  they  have  never  been  asked  to  do  so,  or 
because  they  are  doubtful  of  the  reception  they  would  re- 
ceive, or  because  they  feel  that  "there  is  nothing  in  it  for 
them." 

Tf  they  were  told  that  their  suggestions  were  desired, 
that  they  would  be  given  careful  and  impartial  considera- 
tion, and  if  found  useful  they  would  be  paid  for  them,  we 
would  have  less  destructive  and  more  constructive  criticism 
than  we  have  now. 
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The  more  thinking,  active  workers  a  hospital  has  the 
greater  will  be  its  producing  power  and  the  more  efficient 
its  service. 

I  feel  pretty  sure  that  any  hospital  which  will  make  it 
worth  while  for  its  employees  to  do  original  thinking  will 
add  materially  to  its  reptttation  and  save  money  while 
doing  it. 

WHO    SHALL    GIVE    ANAESTHETICS. 

From  a  broad  common  sense  view  it  may  seem  that 
trained  nurses  should  serve  as  anaesthetists  in  hospitals 
but  from  the  narrow  legalistic  view  they  should  not,  for 
they  are  not  qualified,  not  having  received  the  degree  of 
Doctor  of  ]\Iedicine.  At  least  this  is  true  in  Xew  York 
and  probably  in  other  states. 

For  this  reason  the  Xew  York  Hospital  decided  to  em- 
ploy female  physicians  as  anaesthetists.  It  was  felt  that 
they  would  remain  with  the  institution  for  a  period  of 
years,  which  probably  would  not  be  the  case  wnth  the  male 
physicians,  and  in  this  way  the  problem  would  be  solved. 

PRECAUTIONS    AGAINST    FIRE. 

I  have  noticed  that  hospital  officials  are  becoming  keenlv 
alive  to  the  necessity  of  taking  every  possible  precaution 
against  fire  in  the  institutions  for  which  they  are  responsible. 

They  are  installing  fire  alarm  systems,  providing  chemical 
extinguishers  and  stand  pipes,  replacing  inflammable  con- 
struction with  fireproof  material,  enclosing  elevator  shafts, 
and  adding  to  the  number  of  outside  fire  escapes.  A  num- 
ber of  hospitals  employ  experts  to  conduct  fire  drills  and 
to  make  frequent  inspections. 

This  is  as  it  should  be.  I  feel  strongly  that  every  hos- 
pital superintendent  should  protect  his  institution  against 
fire  in  the  most  up-to-date  manner.  At  any  rate,  he  should 
be  on  record  as  having  recommended  a  complete  svstem 
of  fire  protection  for  it.  Then,  if  he  is  unforttmate  enough 
to  have  a  fire,  he  cannot  be  held  solely  responsible.  There 
will  be  a  crumb  of  comfort  in  this  and  lie  will  need  it. 

PENSIONS    FOR    HOSPITAL    EMPLOYEES. 

In  commercial  and  industrial  circles  the  question  of  pro- 
viding pensions   for   superannuated  employees   is  receiving 
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merited  consideration.  Several  of  the  large  railway  sys- 
tems have  made  provision  for  pensioning  employees. 

A  bill  passed  by  the  Massachusetts  legislature  in  1911 
provides  for  the  pensioning  of  all  state  employees,  includ- 
ing the  employees  of  various  state  hospitals.  The  qualifica- 
tions for  retirement  are  that  employees  shall  have  served 
the  commonwealth  for  fifteen  consecutive  years,  and  have 
arrived  at  the  age  of  sixty  years,  or  have  served  the  com- 
monwealth continuously  for  35  years,  regardless  of  age. 

A  somewhat  similar  law  is  now  in  operation  in  the  state 
of  New  York,  where  the  employees  of  all  state  hospitals 
are  required  to  pay  part  of  their  wa]ges  into  the  pension 
fund. 

It  would  seem  that  hospital  authorities  should  give  ear- 
nest attention  to  this  question.  The  hospitals  themselves 
would  undoubtedly  be  benefitted  as  the  employees  being 
more  permanent  would  be  better  trained. 

There  should  be  provision  for  compulsory  retirement  on 
pension  at  the  age  of  sixty-five  or  seventy  years  for  em- 
ployees who  have  been  in  the  employ  of  the  institution 
twenty  years  or  more. 

There  should  also  be  provision  for  retirement  on  pension 
at  request  for  employees  who  have  been  employed  in  the 
institution  for  over  twenty  years. 

Some  provision  might  also  be  made  for  permanently  in- 
capacitated persons  who  have  been  employed  in  the  hospital 
for  a  number  of  years. 

The  burden  imposed  on  the  hospitals  would  not  be  as 
great  as  superficial  consideration  would  indicate,  for  the 
number  of  employees  who  would  be  eligible  for  pensions 
is  not  large.  The  conditions  of  the  service  in  several  of 
the  departments  are  such  that  there  is  bound  to  be  at  all 
times  a  pretty  rapid  shifting  of  employees. 

As  to  whether  employees  should  be  required  to  contri- 
bute to  a  pension  fund  is  a  question  for  consideration. 

PROVI.SION    FOR    INSANE    IN    GENEK.\L    IIO.SPIT.ALS. 

The  first  hospitals  established  in  this  country :  the  Penn- 
svlvania,  the  New  York  and  the  Massachusetts  General 
made  provision  for  the  care  of  the  insane. 

After  a  time  each  of  these  institutions  decided  to  sepa- 
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rate  the  insane  from  the  sane,  and  to  estabhsh  a  separate 
department  for  the  insane  at  a  distance  from  the  general 
hospital. 

For  many  years  it  has  been  against  the  policy  of  general 
hospitals  to  receive  patients  whose  sanity  is  questioned. 
There  is  now  some  indication  that  the  pendulum  is  begin- 
ning to  swing  back.  The  Albany  Hospital  has  had  for 
several  years  a  psychopathic  ward,  the  Syracuse  Hospital 
has  recently  assigned  seven  of  its  beds  to  the  use  of  patients 
suffering  with  incipient  insanity,  the  Johns  Hopkins  Hos- 
pital is  finishing  a  building  to  be  occupied  as  a  psychiatric 
clinic,  and  the  New  York  Hospital  when  it  erects  its  new 
buildings  on  \\'est  54th  Street  will  provide  a  pavilion  for 
insane  cases. 

It  does  seem  that  general  hospitals,  in  a  position  to  do 
so.  might  do_  well  to  arrange  to  receive  on  trial  patients 
suffering  with  incipient  insanity  on  the  same  basis  they 
receive  other  patients,  that  is  without  recourse  to  legal 
commitment. 

In  this  way  many  patients  suffering  from  temporary  men- 
tal disturbance  would  avoid  the  stigma  attached  (unjustly 
so)  to  those  who  have  been  committed  to  an  insane  asylum. 

A  person  who  has  been  treated  in  an  asylum,  for  no 
matter  how  brief  a  period,  is  handicapped  socially  and  in- 
dustrially for  a  long  time  thereafter.  On  the  other  hand 
a  person  successfully  treated  for  incipient  insanity  in  a 
general  hospital  would  not  be  thus  handicapped. 

BUREAU    OF    STANDARDS    AND    SUPPLIES. 

The  Hospital  Bureau  of  Standards  and  Supplies,  the  co- 
operative purchasing  agency,  organized  by  several  hospitals 
in  New  York  City  two  or  three  years  ago.  is  graduallv 
extending  its   influence. 

The  bureau  membership  was  augmented  by  several  new 
members  during  the  year,  thus  increasing  its  purchasing 
power. 

With  the  addition  of  a  few  more  hospitals  to  its  mem- 
bership list  the  pro  rata  cost  to  all  should  be  reduced, 
thereby  increasing  its  value  to  members. 

DENTAL    AND    OTHER    NEW    CLINICS. 

Hospital  authorities  are  beginning  to  recognize  the  de- 
sirabilitv  of  establishingf  dental  clinics  in  connection    with 
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their  dispensaries  where  the  doctors  on  duty  may  refer 
cases  whose  teeth  and  gums  require  attention. 

During  the  past  year  such  clinics  were  started  in  the 
Grace  Hospital  of  Detroit,  the  Sick  Children's  Hospital  of 
Toronto,  the  General  Hospital  of  Winnipeg,  St.  Vincent's 
Hospital  of  Staten  Island  and  the  Mount  Sinai  and  New 
York  Hospitals  of  New  York.  Dr.  Babcock  reports  that 
ninety-six  per  cent  of  the  public  school  children  examined 
at  the  Grace  Hospital  were  found  to  have  defective  teeth. 

The  Department  of  Health  of  New  York  City  will  in- 
clude in  its  departmental  budget  estimate  for  1913  a  re- 
quest for  the  establishment  of  dental  clinics  for  school 
children.  Hospitals  will  be  asked  to  ro-operate  in  the  es- 
tablishment of  these  clinics. 

The  Department  of  Health  proposes  to  provide  dentists, 
nurses  and  equipment.  The  dispensaries  will  be  asked  to 
provide  a  suitable  room,  heat,  light,  power,  cleaning  and 
ordinary   dispensary  clinical  service. 

The  Grace  Hospital  is  working  in  conjunction  with  the 
Detroit  Board  of  Education,  in  the  care  and  treatment  of 
supposedly   mentally   defective   children. 

At  Mount  Sinai  Hospital  a  special  clinic  has  been  estab- 
lished in  the  dispensary  for  the  treatment  of  cases  of  spe- 
cific vaginitis  in  children. 

The  New  York  Hospital  began  evening  clinics  for  pa- 
tients suffering  with  tuberculosis  of  the  Ivmgs.  It  was 
recognized  that  in  many  instances  these  patients  feel  a 
reluctance  about  asking  their  employers  for  time  off  to 
attend  clinics  during  working  hours. 

They  can  attend  the  night  clinics  without  loss  of  time 
from  their  work,  and  without  fear  of  being  unjustly  dis- 
missed from  their  positions  on  account  of  suffering  from  a 
contagious   disease. 

REGUL.\TION    OF    DISPEX.^ARV    WORK. 

An  attempt  is  to  be  made  to  regulate  dispensary  work 
in  New  York  City.  A  committee  consisting  of  dispensarv 
managers  and  re])resentatives  of  the  Academy  of  Medicine 
has  the  matter  in  hand. 

It  is  hoped  to  affect  a  permanent  organization  the  gen- 
eral aims  and  ])urposes  of  which   will  be  as   follows: 

1.  The  co-ordination  of  the  work  of  existing  dispensaries 
anfl  'Ml-iJatient  clinics. 
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2.  The  elimination  of  unworthy  applicants  for  treatment. 

3.  The  promotion  of  proper  standards  of  treatment. 

4.  The  promotion  of  economy  and  efficiency  in  dispensary 
management. 

In  small  cities  co-operation  between  dispensaries  in  the 
elimination  of  unworthy  applicants  has  been  found  prac- 
tical and  beneficial.  \Miether  it  will  be  successful  in  New 
York  remains  to  be  seen. 

LETTERS  REPORTING  PROGRESS. 

In  response  to  my  letter  soliciting  assistance  in  the  prepa- 
ration of  this  report  I  received  a  number  of  replies  out- 
lining the  progress  which  is  being  made  in  various  hospitals. 
These  letters  contain  valuable  suggestions  and  are  well 
worth  quoting. 

Mr.  J.  B.  Draper,  superintendent  of  the  hospital  at  Ann 
Arbor.  Michigan,  reports  "that  the  hospital  has  recently 
expended  $10,000  in  remodeling  and  refurnishing  its  kitch- 
en, making  it  possible  to  handle  the  food  for  the  patients 
and  employees  in  a  much  more  economical  manner."  He 
says   further : 

"Hospital  efficiency,  from  my  point  of  view,  is  handi- 
capped from  the  fact  that  the  planning  of  a  hospital,  sel- 
dom, if  ever,  provides  the  proper  storerooms  for  hospital 
supplies.  The  culinary  department  is  too  often  crowded 
into  the  basement  of  the  building  without  sufficient  light 
and  ventilation.  Give  to  a  hospital  the  proper  storage 
room,  a  well-ventilated  kitchen,  and  equipment  suitable  to 
carry  on  the  work  and  you  at  once  reduce  your  expense. 

"The  hospital  supplies,"  he  believes,  "should  be  in  the 
hands  of  a  competent  storekeeper,  who  issues  supplies  only 
on  requisitions  signed  by  the  person  who  has  authority  to 
do  so.  In  most  hospitals  those  in  charge  are  not  aware 
of  the  small  leakage,  which  at  the  end  of  a  year  amounts 
to  a  great  de&l." 

The  problem  of  serving  food  warm  to  patients  is  an 
ever  re,curring  one.  We  have  all  tried  to  solve  it.  Dr. 
Mann  of  the  Massachusetts  Homeopathic  Hospital  has  be- 
gun the  bedside  serving  of  food  from  specially  designed 
carts,  and  he  finds  that  this  method  is  more  satisfactory 
than  the  method  of  serving  from  pantries.  Not  only  is 
the  food  served  warmer  but  there  is  less  waste. 

Mr.    Grimshaw  of   the  Roosevelt  Hospital   is  trying  out 
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fireless  cookers  as  a  means  of  keeping  food  warm  in  trans- 
portation. 

Dr.  Goldwater  of  the  Mount  Sinai  Hospital  reports  "the 
appointment  of  a  permanent  committee  to  supervise  all 
questions  in  relation  to  diet  and  dietetics.  This,  committee 
consists  of  a  member  of  the  attending  staff  identified  with 
the  medical  service,  of  one  connected  with  the  children's 
service,  and  of  a  representative  of  the  laboratory  of  physio- 
logical chemistry.  It  is  the  duty  of  the  committee  to  deter- 
mine the  best  food  available  for  patients  in  the  interest  of 
economic  administration,  to  supervise  extra  and  special 
diets,  to  outline  in  accordance  with  the  terms  of  advancing 
physiological  and  pathological  knowledge,  proper  forms  of 
special  diet  adapted  to  the  correction  of  disturbed  meta- 
bolic processes,  to  keep  in  touch  with  progress  in  the  science 
of  dietetics  in  this  country  as  well  as  abroad,  and  to  select 
literature  on  the  subject  for  inclusion  in  the  hospital  li- 
brary." 

Dr.  Goldwater  also  reports  the  installation  of  cooling 
apparatus  by  means  of  which  it  will  be  possible  to  regulate 
the  temperature  and  humidity  of  the  air  in  two  small  wards 
during  the  summer  months.  The  apparatus  is  capable  of 
thoroughly  washing  and  distributing  sixty  cubic  feet  of  air 
per  patient  per  minute.  Cases  of  intestinal  disorder  in 
children,  cardiac  diseases  and  heat  prostration  are  treated 
in  these  wards. 

Miss  ]Metcalf,  superintendent  of  the  Central  Maine  Gen- 
eral Hospital  writes,  'T  have  found  that  it  has  been  a  good 
thing  to  encourage  a  little  rivalry  among  our  surgeons  in 
the  use  of  surgical  supplies. 

"In  order  to  do  this  the  operating  room  nurse  makes  a 
report  daily  of  the  supplies  used  and  I  compare  them  from 
month  to  month,  and  show  the  reports  to  the  surgeons  and 
assistants." 

Mr.  O'Brien,  superintendent  of  the  Manhattan  Eve.  Ear 
and  Throat  Hospital,  writes  of  the  installation  of  an  optical 
department,  where  they  take  care  of  all  prescriptions  for 
glasses,  keeping  for  the  hospital  the  profit  which  under 
the  old  system  went  to  an  outside  optician. 

Dr.  Frank  H.  Holt,  Assistant  Superintendent  of  the 
Boston  City  Hospital,  reports  that  the  scope  of  that  insti- 
tution has  considerably  increased  during  the  past  vear. 

They  have  broken  away  from  the  policy  previouslv  strictly 
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adhered  to  of  incurring  no  expense  unless  actually  required. 
A  more  liberal  policy  was  begun,  not  lavish  or  extravagant, 
but  broad  and  wide. 

"For  some  time,"  he  says,  "the  various  wards  were 
closely  watched  in  regard  to  the  nurse  question  by  a  cap- 
able man,  an  expert  on  finances,  who  noted  conditions  and 
reported  to  the  trustees  the  needs  in  that  direction.  He 
found  the  number  insufficient  to  handle  all  cases  that  needed 
treatment,  and  recommended  that  the  corps  of  nurses  be 
considerably  increased,   which  was  done. 

"In  the  actual  expenditure  of  money  for  maintenance," 
says  Dr.  Holt,  "I  have  always  believed  in  the  principle  of 
assigning  to  each  sub-department  a  certain  annual  sum, 
holding  the  department  strictly  to  account  for  same,  and 
keeping  in  reserve  a  certain  balance  against  contingencies 
which  may  arise,  and  for  the  purchase  of  such  apparatus 
and  facilities  as  may  be  needed  by  way  of  improvement  and 
progress." 

"To  economize  administration,"  he  finds,  "is  not  difficult. 
It  simply  means — spend  so  much  and  no  more,  regardless 
of  results.  All  you  need  for  that  is  a  good,  hard-headed 
business  man.  But  is  that,"  he  asks,  "the  nc  plus  ultra 
for  a  hospital,  supposed,  at  least  by  the  community  in  gen- 
eral, to  be  a  beneficent  and  helpful  aid  to  civilization. 
The  superintendent  of  a  large  hospital,"  he  continues,  "must 
be  something  more  than  a  business  man.  He  must  have 
a  heart  and  head  for  the  appeal  of  suffering,  and  great 
intelligence  in  many  directions  of  the  widest  and  highest 
character.  He  must  be  on  the  keen  lookout  for  every  new 
device  of  human  value.  Dangers  that  lurk  in  everv  corner 
must  and  shall  be  combated." 

It  is  Dr.  Holt's  opinion,  however  "that  economics  can  be 
instituted  by  the  administration  in  ways  that  may  be  termed 
practical.  In  every  hospital  there  is  the  small  army  of 
retainers  who  drift  about  from  one  spot  to  another,  and 
often  apparently  in  aimless  fashion.  In  most  cases  the 
actual  labor  is  done  by  the  busv  few. 

"The  economics  of  administration."  he  concludes,  "lie 
chiefly  in  the  direction  of  a  true  equivalent  of  work  for 
every  single  dollar  expended — wise  and  judicious  purchas- 
ing of  supplies — having  no  more  employees  than  are  needed 
to  do  the  work — impressing  upon  all  the  value  of  money 
and  the  need  of  making  the  verv  best  use  of  their  time." 
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Mr.  Frank  of  the  Beth  Israel  Hospital  of  New  York 
reports : 

"The  establishment  of  a  physiological  chemical  laboratory 
and  the  appointment  of  a  paid  laboratory  director,  and  the 
creation  of  a  fellowship  in  physiological  chemistry  at 
$300.00  a  year.  It  is  our  intention  that  the  laboratory 
director  shall  also  look  after  the  work  of  the  stafif  men  in 
the  clinical  laboratory  so  that  we  may  be  sure  that  the 
examination  of  urine,  blood,  gastric  contents,  etc.,  is  prop- 
erly done.  We  have  also  appointed  two  physicians  as 
anaesthetists  with  the  object  that  all  the  work  in  anaes- 
thesia shall  be  done  by  them  and  not  by  the  members  of 
the  house  staff  as  heretofore.  We  also  have  now  a  female 
instrumentaire  and  expect  to  appoint  one  of  our  nurses  as 
assistant  at  operations  to  hold  retractors,  etc.  It  is  our 
intention  to  obtain  ])erfect  team  work  in  the  operating  room. 
We  have  installed  a  nitrous-oxide-oxygen  anaesthesia  appa- 
ratus to  supersede  ether  anaesthesia.  We  have  also  installed 
an  exhaust  line  for  the  surgeon's  use  during  operations  to 
do  away  with  sponges  as  much  as  possible.  I  am  recom- 
mending to  our  board  of  directors  that  we  appoint  a  paid 
resident  house  surgeon  and  a  paid  resident  house  physician 
to  do  away  with  internes  in  these  positions." 

Dr.  Geo.  F.  Clover,  Superintendent  of  St.  Luke's  Hos- 
pital,   New  York   City,  makes   the   following  report : 

"In  the  operating  room  work  the  instruments  are  passed 
bv  graduate  nurses  in  place  of  members  of  the  house  staff. 
This  appears  to  be  an  advance  in  the  matter  of  operating 
room  technique. 

"In  the  way  of  protecting  the  wards,  we  have  placed  flv 
screens  at  all  ward  windows  and  in  the  rooms  and  corri- 
dors adjacent  thereto. 

"In  the  department  of  Roentgen  ray,  we  have  established 
a  laboratory  by  the  appointment  of  a  director,  with  assist- 
ant and  other  help  in  the  way  of  registrar  and  attendant. 
The  laboratorv  which  is  now  in  process  of  construction 
and  which  will  be  opened  in  the  autumn,  consists  of  the 
following  rooms :  radiographic  room,  switchboard  room, 
dark  room.  ])reparation  room.  flurosco])ic  room,  exhibiting 
room,  waiting  room,  store  room,  and  dependencies  in  the 
way  of  toilets,  etc." 

Dr.  O'Hanlon  of  Bellevue  Hospital  reports  "that  in  ad- 
dition  to  the   conference  with   heads  of   departments ;   the 
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house  physicians  and  surgeons  have  been  called  in  con- 
sultation at  intervals,  and  their  attention  particularly  called 
to  questions  of  interest  involving  the  medical  and  surgical 
services  with  that  of  the  administrative.  The  ambulance 
surgeons  are  called  in  conference  and  the  rules  governing 
ambulance  service  explained  to  them  in  detail,  and  to  the 
necessity  at  all  times  of  exercising  tact  and  infinite  judg- 
ment, as  representatives  of  the  hospital." 

Dr.  Kavanagh  of  the  Methodist-Episcopal  Hospital  of 
Brooklyn  has  had  practical  experience  with  a  much  vaunted 
system  of  heating  and  ventilating.     Concerning  it  he  says : 

"When  we  brought  to  comi)letion  our  main  building  some 
six  or  seven  years  ago.  we  installed  what  I  think  was  called 
the  plenum  system  of  heating,  regulated  by  thermostats. 
The  temperature  throughout  the  building  was  automatically 
registered,  the  air  being  brought  in  by  fans,  heated  and 
driven  through  all  parts  of  the  building.  This  was  rein- 
forced by  steam,  which  was  also  a  part  of  the  automatic 
arrangement. 

"To  work  this  system,  every  window  should  be  nailed 
down,  and  the  key  holes  stopped  up ;  then  you  would  have 
perfection  itself.  But.  alas  for  the  weakness  of  human 
nature.  Patients  would  insist  upon  breathing  the  air  that 
comes  from  an  open  window,  and  that  open  window  opens 
up  the  heating  apparatus  in  a  given  room,  and  the  coal 
bill  records  what  is  happening  in  that  particular  part  of 
the  house.  Now  it  happens  that  patients  in  other  rooms 
are  very  much  of  the  same  mind  as  the  patient  in  the  first 
room,  and  the  result  is  that  we  find  ourselves  heating  all 
outdoors,  and  the  coal  bill  continues  to  go  up. 

"Well,  we  have  stood  this  scientific  arrangement  about 
as  long  as  we  could ;  and  now  are  removing  this  particular 
part  of  the  device.  We  are  cutting  out  our  thermostats. 
Of  course,  we  are  saving  the  discarded  parts,  so  that  some 
successor  in  my  oftice  may  be  able  to  replace  them  when 
he  gets  the  notion  some  time  in  the   future. 

"For  the  present  we  are  installing  hand  valves,  so  that 
we  shall  let  the  hot  air  and  steam  into  the  room  according 
to  the  necessities  of  the  case.  I  think  we  have  tested  these 
new-fangled  arrangements  most  thoroughly,  and  I  now  re- 
port the  result   for  the  good  of  the  cause." 

Dr.  Morrill  of  the  Winnipeg  General  Hospital  reports 
"that  owing  to  the  severe  climate  their  boiler  room  presents 
11 
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a  great  problem,  the  cost  of  fuel  and  boiler  room  supplies 
amounting  for  1911  to  twenty-eight  and  four-tenths  cents 
per  patient  day.  For  this  reason  he  reports  they  have 
installed  a  fiow-meter  and  also  an  automatic  gas  analysis 
and  recording  apparatus,  which  automatically  analyzes  the 
flue  gases  every  three  minutes,  and  reports  same  as  a  curve 
every  three  minutes. 

"The  flow-meter  installed  bet-ween  the  water-heater  and 
the  boiler,  in  connection  with  the  coal  consumption  charts, 
gives  the  measure  of  the  efficiency  as  well.  This,  with 
reports  of  work  done  in  refrigeration,  heating  and  elec- 
tricity delivered,  is  embodied  in  the  daily  report  of  the 
engineer. 

"Another  item  in  this  connection  is  the  fact  that  the 
water  up  here  is  unusually  hard,  developing  so  much  sedi- 
ment that  it  is  necessary  to  blow  down  the  boilers  every 
few  hours,  in  order  to  remove  this  sediment  and  prevent 
undue  scaling.  Likewise  this  hardness  gives  rise  to  an 
undue  soap  consumption  in  the  laundry.  For  this  reason 
we  are  installing  a  water-softening  plant,  which  will  reduce 
the  hardness  to  about  that  of  the  best  grade  of  river  water, 
and  I  have  reason  to  believe  that  the  saving  in  soap  alone, 
will  not  only  pay  the  cost  of  operation,  but  about  thirty  per 
cent  of  the  investment  annually.  It  will  likewise  reduce 
coal  consumption  by  relieving  the  necessity  of  blowing 
down  the  boilers  so  frequently,  and  probably  by  decreasing 
even  the  amount  of  scale  which  collects  in  spite  of  our 
precautions." 

As  it  is  estimated  that  there  is  a  waste  of  one  pound  of 
soap  per  thousand  gallons  of  water  for  every  degree  of 
hardness,  it  would  appear  that  Dr.  Alorrell  will  make  a 
considerable  saving. 

The  commercial  laundries  have  found  softening  plants 
entirely  practical.  They  are  quite  generally  used  in  the 
great  lakes  region  where  the  water  is  particularly  hard. 

Miss  L.  V.  Jones  writes :  "When  I  went  to  St.  Luke's 
Hospital  in  Newburgh  I  found  the  housekeeper  buying 
meat,  vegetables  and  food  supplies  generally,  as  well  as 
drygoods,  from  a  certain  few  merchants.  The  other  mer- 
chants of  the  city  got  none  of  the  hospital  business  Imt 
still  were  asked  for  annual  subscriptions. 

"There  was  a  good  deal  of  dissatisfaction  and  T  decided 
to  give  the  hospital  business  to  the  various  merchants   in 
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turn ;  some  for  two  months  and  some  for  three  months, 
following  out  this  rule  with  strict  impartiality.  I  find  that 
it  gives  satisfaction  to  the  various  merchants  for  they  feel 
that  they  are  getting  a  'square  deal'." 

Dr.  Charles  E.  Thompson,  executive  officer  of  the  State 
Board  of  Insane  of  ^lassachusetts,  reports  that  his  board 
obtained  an  appropriation  with  which  to  establish  a  labora- 
tory and  employ  chemists  to  do  analyzing  of  any  descrip- 
tion requested  bv  the  state  hospitals.  They  expect  to  be 
able  to  standardize  supplies,  and  later  by  study  of  the  food- 
stuffs and  diets,  they  hope  to  be  able  to  standardize  in  a 
measure,  the  diets  of  the  various  hospitals. 

Dr.  Arthur  H.  Harrington.  Superintendent  of  the  Rhode 
Island  State  Hospital  for  the  Insane,  reports,  "a  change 
has  been  made  in  Rhode  Island  which  has  a  state  wide 
relationship.  The  General  Assembly  of  the  session  of 
1912  created  a  Board  of  Control  and  Supply.  Among  the 
functions  of  this  board,  one  will  be  the  purchase  of  all 
supplies  for  all  the  state  institutions  in  the  commonwealth. 
The  board  places  at  each  institution  a  distributing  agent 
who  checks  up  all  quantities  of  supplies  received,  as  well 
as  the  bills,  and  then  forwards  same  to  the  board.  This 
distributing  agent  also  takes  all  our  requisitions  for  sup- 
plies of  all  kinds  to  the  purchasing  member  of  the  board. 
The  effect  is  the  centralization  of  all  of  the  buying  for 
all  the  state  institutions  throughout  Rhode  Island.  The 
board  consists  of  five  members  and  is  a  paid  board.  It 
will  have  the  control  of  all  appropriations  for  buildings 
and  will  direct  the  building." 

Dr.  Holmes  of  the  Isolation  Hospital  of  Worcester, 
Mass.,  was  asked  what,  in  her  opinion,  w^as  the  best  method 
of  cleaning  up  and  disinfecting  a  room  or  ward  after  a 
case  of  contagious  disease  had  been  removed  from  it. 
Her  answer  was  as  follows : 

"You  ask  for  my  plan  of  taking  care  of  a  room  from 
which  a  case  of  contagious  disease  has  been  removed.  I 
should  simply  say  that  after  a  case  is  removed  there  is 
very  little  to  do  which  is  different  from  the  usual  procedure 
after  any  case  of   sickness. 

"The  germs  were  on  the  patient  and  went  out  with  the 
patient  provided  proper  prophylaxis  was  maintained.  That 
the  air  can  be  disregarded  has  been  sufficiently  demon- 
strated.  \\'hile  the  patient  was  in  the  room,  the  germs  were 
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growing  in  the  living  tissues  and  discharges  of  that  patient 
and  not  on  the  ceihng  or  hacks  of  the  chairs.  The  germs 
could  leave  the  patient  only  in  the  discharges  and  so  could 
reach  just  what  the  discharges  reached,  viz :  the  bedding, 
the  utensils  and  the  nurse's  hands.  The  amount  depended 
upon  the  habits  of  the  nurse  but  this  is  the  problem  of 
efficient  prophylaxis  which  your  question  does  not  cover 
and  which  to  discuss  properly  means  a  paper  in  itself. 

"After  the  patient  has  been  removed,  then  the  source  of 
the  germs  has  been  removed  and  the  room  can  be  cleaned 
as  any  housewife  would  clean  it,  using  soap  and  water, 
fresh  air  and  stinlight.  Fumigation  is  absolutely  unneces- 
sary and  useless  and  nothing  need-T  to  be  destroyed  or  in- 
jured by  disinfectants.  If  a  nurse  has  carelessly  trans- 
planted some  saliva  to  doorknobs  or  chairs,  the  soap  and 
water  soon  finds  it.  Nothing  should  come  out  of  such  a 
room  until  it  has  been  -washed,  and  the  woman  who  is 
cleaning  should  wear  a  gown  which  will  protect  her  from 
the  infected  articles  until  she  has  done  her  work.  Bedding 
should  go  directly  from  the  bed  to  the  washing  machine 
in  bags  where  the  boiling  will  sterilize  it  sufficiently.  T 
have  found  such  simple  methods  to  stand  the  test  of  time 
and  so  feel  very  strongly  regarding  the  great  waste  of 
material  and  the  senseless  panics  which  close  our  wards 
and  schools  whenever  a  case  of  contagion  appears.  More 
common  sense  should  be  used  to  apply  our  latest  bacterio- 
logical and  epidemiological  knowledge  to  hospital  conduct 
instead  of  remaining  hidebound  by  traditions." 

Dr.  Richardson  of  the  Providence  City  Hospital  has  in- 
troduced in  that  institution  a  very  useful  system  of  office 
slips.  By  means  of  this  system  he  is  able  to  keep  track 
of  patients,  their  diseases,  complications,  condition  on  dis- 
charge, to  check  histories  due  at  the  office  from  each  ser- 
vice, complete  statistics  for  the  annual  report,  and  at  the 
end  of  the  year  to  trace  the  physical  condition  of  every 
patient  during  his  hospital  residence. 

Miss  Keith  writes  that  "the  Rochester  General  Hosoital 
has  abandoned  individtial  ward  linen  rooms  and  substi- 
tuted one  central  linen  room  adjoining  the  laimdry.  All 
clean  linen  is  there  sorted,  mended  and  dis])ensed  dailv. 
In  the  laundry,  which  handles  twenty  thousand  or  more 
pieces  weekly,  the  roll  of  a  body  ironer  which  was  heated 
by  electricity  at  a   cost  of  three  dollars  per  day  has  been 
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replaced  by  a  roll  heated  by  gas  at  a  cost  of  twenty-five 
cents  a  day.  The  hand  irons  continue  electric  heated.  Sup- 
plies of  gauze,  sponges,  bandages,  etc.,  are  now  made  and 
sterilized  in  a  central  surgical  supply  room  and  given  out 
daily  on  requisition. 

"The  doors  of  the  workrooms,  serving  rooms,  stair  halls, 
and  public  waiting  rooms  have  panels  of  clear  glass  eigh- 
teen by  twenty-four  inches,  five  feet  from  the  floor  All 
doors  in  the  new  building  are  perfectly  plain  five  ply  com- 
pound veneered.  Cypress  finished  natural  makes  a  hand- 
some door  and  one  that  harbors  no  dust. 

"Mop  closets  which  are  without  ventilating  flues  have 
each  two  openings  three  by  eighteen  inches,  cut  horizontally 
in  the  door,  one  nine  inches  from  the  top  and  the  other 
nine  inches  from   the  bottom. 

"In  the  main  kitchen  a  gas  cabinet  oven  delights  the 
cook.  Thirty  pies,  fifteen  large  loaves  of  cake  or  hot  bis- 
cuit for  the  entire  household  can  be  baked  therein  two  or 
three  times  a  week  with  no  decided  increase  in  the  average 
monthly  gas  bill.  The  floor  space  occupied  is  thirty-seven 
by  forty-four  inches.  A  gas  fuel  broiler  is  also  giving 
satisfaction.  The  kitchen  range  and  sinks  are  accessible 
on  all  four  sides.  Three  feet  from  the  range  and  parallel 
with  it  on  the  meat  cook's  side  is  an  even  surface  steam 
heated  table  of  boiler  plate,  15  feet  long,  3  feet  wide.  To 
this  table  food  is  transferred  from  the  range  and  steam 
cookers,  and  on  it  carving  is  done  and  boxes  for  the  dififer- 
ent  wards  are  packed.  Running  water  is  at  one  end,  and 
a  utensil  rack  is  within  easy  reach  overhead. 

"The  employees'  dining  rooms  for  men  and  women  are 
side  by  side  separated  by  a  partition,  e^Ccept  where  at  one 
end  a  serving  counter  with  steam  table,  in  the  shape  of  a 
hollow  square  replaces  the  partition,  and  serves  both  rooms. 
Cold  food  is  placed  on  the  tables  and  hot  food  for  both 
rooms  is  served  from  the  one  table  on  the  cafeteria  plan. 
Each  person  entering  draws  drinking  water  for  himself 
and  comes  to  the  counter  for  whatever  is  served  hot,  and 
afer  eating  takes  soiled  dishes  to  the  place  provided.  Meals 
in  one  room  are  served  fifteen  minutes  later  than  in  the 
other  and  thus  one  person  within  the  hollow  square  is  able 
to  attend  to  the  needs  of  fifty  employees  as  they  arrive  in 
relays. 

"The  nurse's  electric  light  call   system  is   used  and   ap- 
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proved  in  a  private  patient  pavilion.  xA.s  it  registers  the 
time  and  the  answer  of  ever}-  call,  tyranny  on  the  part 
of  the  patient  is  shown  as  plainly  as  delay  on  the  part  of 
the  nurse." 

DISCUSSION 

Dr.  C.  a.  Clarke  (Toronto)  :  Merely  a  word  in  regard  to  the 
subject  of  caring  for  the  insane  in  the  wards  of  a  general  hos- 
pital. My  training  has  been  very  similar  to  yours,  Mr.  President, 
in  connection  with  this  work,  and  I  fancy  that  you  will  agree  with 
me  that  whether  we  provide  beds  in  an  hospital  for  the  care  of 
the  insane  or  not,  that  generally  we  will  find  a  great  many  insane 
there.  The  experience  we  have  had  leads  me  to  believe  that  it  is 
not  the  best  place  for  the  insane.  I  find  that  has  not  been  suffi- 
ciently recognized  by  'the  attending  physician,  he  has  overlooked 
these  cases,  and  in  the  so-called  nervous  wards,  that  we  have  in 
connection  with  the  Toronto  Hospital,  where  a  great  deal  of  ex- 
cellent work  is  done,  I  found  a  great  many  of  these  nervous  cases 
were  cases  of  dementia  praecox.  I  think  the  solution  of  the  whole 
subject  is  building  hospitals  with  proper  psychiatric  departments.  In 
these  properly  equipped  psychiatrics  clinics,  the  insane  patients  will 
receive  the  care  that  they  do  not  get  in  the  private  hospital.  It  is 
the  only  proper  solution.  It  enables  proper  medical  investigation 
and  research  and  work  generally  that  cannot  be  done  in  the  gen- 
eral hospital  in  connection  with  these  cases,  and  I  think  the  soon- 
er we  learn  that,  the  better  for  the  country  at  large.  I  had  hoped 
that  Toronto  was  to  lead  America  in  connection  with  psychiatric 
clinics,  but  unfortunately  it  has  not  been  able  to  do  so.  Calling 
these  cases  incipient  cases,  does  not  at  all  answer,  because  the  ma- 
jority of  the  insane  people  we  find  in  Johns  Hopkins  are  not  in- 
cipient cases,  but  cases  in  which  disintegration  has  taken  place 
owing  to  some  illness,  or  operation,  or  something  of  that  kind. 

President  :  I  had  supposed  Toronto  had  already  established  a 
p.sychiatric  clinic  in  connection  with  the  general  hospital.  I  am 
sorry  to  learn  that  this  is  not  the  case. 

Miss  McCalmont  :  I  do  not  think  insanity  should  be  cared  for 
by  a  general  hospital,  but  I  think  every  hospital  is  liable  to  sud- 
den development  of  insanity,  and  I  think  every  hospital  should 
have  proper  provision  to  take  care  of  such  cases. 
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THE    USE   OF    SALVARSAN   IN    HOSPITALS. 

By  Dr.  R.  R.  Ross,  Superintendent  General  Hospital, 
Buffalo,   N.  Y. 

The  writer  does  not  propose  to  take  up  in  an  exhaustive 
way  the  medical  aspect  of  the  use  of  salvarsan  or  606,  for 
much  has  been  written  in  the  past  two  years  in  regard 
to  its  use.  This  body  is  more  concerned  with  its  applica- 
tion to  hospital  practice  than  the  intricate  problems  of 
therapeutics. 

A  remedy  for  a  disease  so  prevalent  and  which  has  com- 
manded so  much  attention  from  scientists  as  lues,  cannot 
help  but  be  of  great  interest.  Undoubtedly  syphilis  has 
existed  in  the  human  family  for  centuries.  Egyptologists 
claim  to  have  found  evidences  of  it  in  mummies  thousands 
of  years  old.  The  statement  has  been  made,  but  not  sub- 
stantiated, that  the  disease  was  imported  into  Europe  fol- 
lowing the  discovery  of  America  by  Columbus.  N.  Moore, 
in  the  Medical  Record,  states  "that  the  poem  of  Hiarony- 
mus  Fracastorius,  published  at  Verona  in  1530,  furnishes 
evidence  that  the  disease  in  that  country  was  of  recent 
origin  and  that  there  is  reason  to  believe  that  that  disease 
made  its  appearance  in  Europe  about  the  fifteenth  century." 
He  states  that  Greek  and  Latin  literature  makes  little  or 
no  reference  to  the  disease  and  that  in  the  numerous  writ- 
ings of  Galen  he  makes  no  reference  to  the  nervous  mani- 
festations caused  by  it. 

When  the  discovery  of  Professor  Ehrlich  was  announced 
physicians  and  hospitals  were  eager  'to  try  the  remedy. 
Replies  from  many  hospitals  show  that  the  drug  is  being 
extensively  used.  Some  institutions  using  it  much  more 
freely  than  others.  Twenty  hospitals  have  reported  that 
they  have  used  it  from  one  hundred  to  one  thousand  times 
each.  In  a  few,  and  I  am  glad  to  say  only  a  few,  there 
seems  to  be  a  practice  of  administering  it  to  dispensary 
])atients.  This  seems  to  me,  should  be  thoroughly  con- 
demned, for  a  drug  so  powerful  and  which  has  occasionally 
left  such  bad  results  as  salvarsan  should  only  be  adminis- 
tered to  patients  confined  in  bed  where  symptoms  and  con- 
ditions can  be  closely  watched  for  at  least  forty-eight  hours. 
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Xo  doctor  would  tliink  of  making  a  saline  transfusion  in 
his  office  or  in  a  dispensary,  and  just  why  he  should  at- 
tempt to  administer  a  drug  so  powerful  as  salvarsan  bv 
the  venous  or  even  by  the  intra-muscular  method  in  office 
or  dispensary  practice.  I  am  unable  to  explain. 

A  recent  analysis  of  death  from  salvarsan  by  Lessar 
shows  that  coma  has  developed  in  from  three  to  five  days 
after  an  injection  and  wdiich  proved  fatal  in  twenty-four 
hours  after  its  commencement. 

Hammond  has  published  a  fatality  in  a  case  which  had 
the  disease  less  than  one  year,  but  which  at  autopsy  showed 
marked  arterial  changes.  Other  jvriters  have  published 
cases  which  showed  marked  symptoms  of  arsenical  poi- 
soning. 

The  danger  is  not  over  when  the  patient  has  first  re- 
covered from  the  immediate  effects  of  the  operation.  Drug 
cumulations  and  liberation  of  endotoxins  must  be  kept  in 
mind.  These  facts  demonstrate  that  a  hospital  has  no 
business  to  use  the  drug  in  dispensary  practice.  A  pro- 
portionately few  of  the  hospitals  have  reported  any  unfavor- 
able results  which  is  probably  due  to  the  proper  selection 
of  cases  and  to  making  most  patients  bed  cases. 

The  question  of  whether  patients  should  pay  for  the 
drug  or  should  it  be  furnished  as  a  regular  therapeutic 
remedy,  has  agitated  many,  especially  the  smaller  hospitals. 
Twenty  hospitals,  reporting  nearly  three  thousand  cases, 
are  nearly  uniformly  of  the  opinion  that  the  drug  should 
be  paid  for  by  the  patient.  To  the  writer  this  seems  only 
just  in  view^  of  the  fact  that  its  use  is  made  necessary 
largely  by  the  patient's  own  indiscretions.  All  too  fre- 
quently drugs  are  furnished  free  to  patients  which  cost  all 
out  of  proportion  to  the  rate  being  paid  by  them.  There 
are  undoubtedly  cases  which  have  reached  such  a  low  moral 
scale  that  they  are  unable  to  pay  for  anything.  For  these 
cases  I  believe  that  it  should  be  furnished  free,  if  for  no 
other  reason  than  that  of  public  protection. 

Considerable  discussion  has  been  provoked  as  to  whether 
the  public  will  be  in  any  way  benefited  l)y  the  knowledge 
that  there  is  now  a  drug  which  will  cure  lues.  It  has  been 
asserted  that  the  host  of  the  disease  will  be  more  careless 
than  formerly  and  that  it  was  fear  of  the  disease  which 
kept  a  certain  proportion  of  the  ])ublic  from  contracting 
it.     It  has  also  been  asserted  that  morals  will   degenerate. 
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All  these  fears  may  be  dismissed ;  for  the  good  done  will 
far  outreach  any  of  these  possibilities.  Xone  of  them  are 
probabilities. 

The  remedy  is  probably  a  specific  for  syphilis  in  all  its 
stages  except  in  the  para-syphilitic  stage  and  to  give  es- 
pecially favorable  results  in  cases  which  resist  the  iodides 
and  mercury.  Even  in  some  cases  of  tables,  early  paraly- 
sis and  epilepsy,  the  results  have  been  said  to  be  favorable. 
I  have  no  exact  data  however  on  these  points.  The  drug 
is  useful  in  spirillum  diseases  such  as  malaria  and  relaps- 
ing fevers.  I  have  seen  it  used  in  pellagra  with  very  favor- 
able results. 

From  reliable  reports  the  public  is  already  being  imposed 
upon  by  charlatans.  !Many  of  the  patients  who  visit  them 
are  told  that  they  have  the  disease  which  requires  the  drug 
and  that  they  can  be  certainly  cured  by  it.  The  patient 
submits ;  recovers  from  the  efifects  of  the  drug,  but  has 
never  had  the  disease  requiring  it.  Yet  the  doctor  pockets 
his  fee  and  all  is  well. 

Hospital's  usually  have  every  facility  for  making  exami- 
nations along  special  lines  and  great  care  should  be  exer- 
cised to  see  that  no  circulatory  degenerative  changes  or 
degenerations  of  the  nervous  system  have  occurred,  and 
that  the  patient  has  no  idiosyncrasies  for  arsenic. 

Doctor  Fordyce  published  in  the  Nezv  York  Medical 
Journal  an  article  giving  the  results  obtained  in  175  cases. 
A  review  of  the  salient  points  of  his  article,  I  believe,  will 
give  the  status  of  salvarsan  today.  "The  drug  is  indicated 
in  the  primary,  secondary  and  the  tertiary  stages  of  lues 
up  to  the  para-syphilitic  stages ;  that  in  some  manifestations 
of  this  stage  it  has  been  beneficial :  that  it  is  indicated  in 
congenital  syphilis  and  has  proven  of  great  benefit.  The 
prevailing  method  of  giving  the  drug  is  through  the  venous 
system.  In  the  majority  of  cases  no  unfavorable  symptoms 
have  occurred  but  that  such  do  occur  sufficiently  often  to 
warrant  that  all  cases  be  made  indoor  patients  before  the 
administration  of  the  drug. 

"The  manifestations  in  its  use  take  various  forms,  such 
as  chills,  fever,  eruptions,  eye  and  ear  manifestations,  vom- 
iting and  diarrhoea.  That  frequently  it  is  necessary  to  re- 
peat the  drug  one  or  more  times  and  in  certain  cases  follow 
with  mercurial  treatment.     X^o  cases  should  be  considered 
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cured  till  a  negative  wassernian  is  obtained  at  least  one 
year  after  treatment. 

"Like  all  new  remedies  too  much  was  expected  from  its 
use.  Technique,  undoubtedly,  has  been  at  fault  in  some 
of  the  failures.  The  remedy  certainly  limits  the  period  of 
infection  and  in  malignant  cases  its  effects  are  nothing 
short  of  miraculous.  It  produces  a  rapid  healing  of  exist- 
ing lesions ;  increases  the  patient's  appetite  and  improves 
the  body  nutrition."  The  more  serious  the  case,  the  more 
cachectic,  the  more  individual,  the  more  rapid  are  the 
effects  of  salvarsan." 

Ehrlich  has  continued  his  investigations  since  he  first 
published  his  studies  and  has  more  recently  brought  out  a 
drug  which  he  is  pleased  to  call  neo-salvarsan,  and  which 
contains  about  one-half  the  amount  of  arsenic  as  the  same 
dose  of  salvarsan  contains.  The  reports  on  its  use  are 
favorable  but  it  is  yet  comparatively  new  and  it  is  too 
early  to  draw  definite  conclusions  in  regard  to  its  use. 

Browning  and  McKenzie,  in  the  closing  chapter  of  their 
book  just  published,  state  "that  there  can  be  no  doubt  of 
the  powerful  effect  of  salvarsan  in  dissipating  the  signs 
and  symptoms  of  syphilis  in  its  various  manifestations." 
They  conclude  that  the  dangers  of  administering  salvarsan 
are  no  greater  than  those  attending  the  administration  of 
mercury,  antipyrine,  and  cocaine  and  not  nearly  so  great 
as  those  associated  with  the  administration  of  general  an- 
aesthetics. They  claim  that  if  attention  is  paid  to  the 
contra-conditions  and  reasonable  care  is  paid  to  the  prepa- 
ration and  injection  of  the  drug,  the  treatment  involves  a 
very  little  element  of  danger.  They  feel  that  the  time  is 
yet  too  short  to  give  a  positive  answer  in  regard  to  cures. 
Obviously  years  must  elapse  before  definite  judgment  can 
be  pronounced  on  the  ultimate  effects  of  salvarsan.  "Prob- 
ably the  most  convincing  evidence  in  support  of  the  view 
that  salvarsan  produces  complete  sterilization  is  in  the 
case  of  reinfections  with  syphilis."  Previous  to  the  use 
of  the  drug  this  was  regarded  a  rare  thing  in  medicine. 
They  sum  the  requirements  of  efficient  treatment  as  fol- 
lows : 

1st.  Treatment  must  be  as  energetic  as  possible. 

2nd.  Commence  treatment  early  in  the  disease. 

They  state  that  the  drug  has  probably  been  administered 
one  million  times  and  that  there  are  over  fortv  thousand 
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recorded  cases.  Literature  is  rapidly  increasing  on  its  use 
and  in  a  few  more  rears  hospitals  will  have  more  accurate 
details  and  reliable  data. 

In  preparing  this  short  summary  on  salvarsan,  the  writer 
has  made  free  use  of  the  literature  on  the  subject,  claiming 
no  originality  for  much  which  has  been  said  and  begs  to 
thank  those  who  have  had  the  patience  and  taken  the  rime 
to  reply  to  inquiries  made. 

DISCUSSION 
President  :  Perhaps  I  ought  to  explain,  this  paper  was  prepared 
at  my  suggestion,  because  I  found  in  a  great  many  hospitals  there 
was  a  decided  disinclination  to  admit  these  cases.  The  feeling 
was  that  they  did  not  belong  to  the  ordinary  hospitals,  that  they 
should  go  elsewhere,  and  in  a  great  many  institutions  they  were 
giving  the  treatment  in  connection  with  the  dispensary  and  other 
places  at  home  where  the  condition  of  the  patient  was  not  fully 
observed.  It  seems  to  me  very  essential  that  we  as  hospital  work- 
ers should  take  into  view  the  advisability  of  preparing  to  give  this 
sort  of  treatment  to  the  hospital  patients.  Such  patients  do  not 
necessarily  remain  in  the  hospital  during  the  day,  but  they  ought 
to  remain  under  trained  observation  for  several  days  after  the 
administration  of  this  drug,  which  is  a  very  powerful  drug,  and 
sometimes  is  accompanied  by  very  serious  reaction.  I  should  be 
very  glad  to  hear  any  discussion  on  the  subject. 

Dr.  Peterson  (Ann  Arbor)  :  It  seems  to  be  perfectly  right  and 
proper  to  consider  this  paper  also  from  the  standpoint  of  hospital 
organization,  in  which  this  Association  is  particularly  interested. 
Who  shall  give  salvarsan  in  a  general  hospital  ?  The  trouble  has 
been  that  many  of  these  patients  have  been  distributed  around  in 
the  various  departments  of  the  hospital  and  the  various  depart- 
ments of  the  hospital  have  administered  salvarsan.  From  the 
standpoint  of  hospital  organization  this  is  very  wrong.  These  pa- 
tients should  be  referred  to  the  genito-urinary  department,  and 
the  salvarsan  should  be  administered  only  by  that*  department. 
That  will  make  the  greatest  possible  efficiency  in  regard  to  the  use 
of  this  drug.  It  seems  to  me  that  would  again  bring  in  the  ques- 
tions that  were  brought  up  this  morning  in  regard  to  admitting 
physicians.  The  admitting  physician  should  have  the  training  and 
he  should  know  where  to  distribute  and  where  to  assign  his  pa- 
tients. Again,  it  brings  up  the  question  of  the  open  door  in  re- 
gard to  the  staff.  A  hospital  in  reality  is  responsible  for  the  work 
that  is  done  within  its  walls.  Now,  if  you  have  such  patient  ad- 
mitted to  an  hospital  without  being  under  the  direct  control  of 
the  staff,  it  is  possible  that  there  may  be  danger  in  the  administer- 
ing of  salvarsan,  and  yet  the  hospital  be  responsible.  Our  hos- 
pitals must  necessarily  take  this  into  consideration  and  it  is  even 
possible,  where  the  open  door  exists,  that  the  hospital  should  insist 
that  salvarsan  shall  be  administered  under  the  direction  ot  at 
least  one  of  the  staff  physicians.  I  remember  the  same  experience 
was  had  some  thirty  years  ago  and  also  some  accidents  occurred 
in  connection  with  antitoxin.  We  did  not  know  very  much  about 
this  drug  and  everybody  administered  it  and  sometimes  it  was  ad- 
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ministered  to  the  wrong  case,  and  very  soon  the  hospitals  found 
that  we  had  to  have  some  sort  of  control  in  the  administration  of 
this  drug. 

Dr.  Goldwater:  I  have  had  some  experience  in  Mount  Sindi  in 
the  use  of  salvarsan.  We  have  in  Mount  Sinai  both  a  department 
for  the  venereal  diseases,  and  also  a  department  for  genito-urinary 
troubles.  So  far  as  the  classification  and  proper  assignment  of 
syphillis  is  concerned,  there  is  very  little  diiSculty  about  that.  We 
found  the  greatest  disturbance  existed  because  of  the  failure  of 
suitable  organization  for  the  preparation  of  the  drug  and  its  ad- 
ministration. Take,  for  instance,  the  conditions  prevailing 
in  the  genito-urinary  department,  that  department  shared 
the  attention  of  the  head  nurse  of  a  ward  and  the 
doctor  for  a  period  running  over  two  or  three  hours.  The  at- 
tention of  the  head  nurse  was  thus  taken  out  of  the  wards,  taken 
from  her  routine  duties  which  required"  her  attention.  We  found 
similar  demands  made  by  the  heads  of  other  departments,  and  the 
whole  thing  had  rather  a  disorganizing  effect,  so  we  decided  to 
install  a  special  graduate  nurse  really  designated  for  that  purpose, 
and  placed  her  in  charge  of  that  room.  That  was  done  about  a 
year  ago.  The  use  of  the  salvarsan  room  is  reserved  in  advance, 
in  a  very  similar  manner  that  the  operating  room,  for  instance, 
is  reserved.  There  is  no  confusion.  The  work  has  been  done  in 
an  orderly  fashion,  there  is  no  disturbance  of  the  ordinary  ward 
service.  About  six  months  ago  we  found,  following  the  injection 
cf  salvarsan  we  were  getting  a  disagreeable  reaction,  temperature 
running  up  to  102  or  103.  We  were  using  water  which  had  been 
distilled  each  morning  and  kept  on  hand  for  use  during  the  day. 
The  attention  of  one  of  our  physicians  was  called  to  the  fact  that 
seemingly  toxic  conditions  followed  the  administration,  and  he  came 
to  the  conclusion  that  notwithstanding  the  fact  that  the  water  had 
been  thoroughly  sterilized,  some  toxic  condition  took  place  in  the 
water.  Whether  that  is  so  or  not,  is  a  question.  Following  the 
investigation  made,  I  consented  to  the  installation  of  a  special  wa- 
ter still  in  the  salvarsan  room,  and  the  present  practice  is  to  pre- 
pare the  water  immediately  preceding  the  administration  of  the 
dose  and  that  seems  to  be  very  satisfactory.  Since  the  installation 
of  the  special  water  still,  there  have  been  no  toxic  effects  follow- 
ing the  injection  of  the  salvarsan. 

Mr.  M.  J.  Sturm  :  I  want  to  say  a  word,  in  reference  to  what 
Dr.  Goldwater  said,  in  regard  to  the  establishing  of  a  hospital  in 
the  City  of  Chicago  for  the  treatment  of  venereal  diseases  in  chil- 
dren, especially  for  the  treatment  of  gonorrhceal  vaginitis.  We 
have  had  a  great  deal  of  trouble  in  the  Cook  County  Hospital 
with  salvarsan  treatment,  simJDly  because  they  have  so  little  pro- 
vision for  so  many  cases.  There  is  a  movement  on  foot  now,  and 
the  plans  are  being  made  for  such  an  hospital.  Children  from  one 
to  twelve  years  of  age  will  be  received.  We  have  .the  unpre- 
cedented number  of  five  hundred  new  cases  of  the  disea.se  each 
year  in  Chicago,  in  children  between  those  ages,  and  provision  is 
being  made  for  that  purpose  now  to  take  care  of  those  children. 
The  Board  of  Education  of  the  City  of  Chicago,  co-operating  with 
the  hospital  authorities,  will  establish  kindergartens  and  school- 
rooms  in    the   hospitals    for   the   proper    education    of    the   children. 
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Mr.  Richard  Borden:  I  think  the  problem  that  has  Ijeen  In-ought 
up  this  morning  is  a  very  serious  one  for  the  small  hospital  in  the 
smaller  communities.  In  the  first  place,  as  every  one  knows,  the 
people  that  come  to  those  hospitals  have  an  abhorrence  for  these 
specific  diseases,  and  in  a  great  many  of  the  hospitals  'these  views 
are  so  decided  that  such  diseases  will  not  be  treated  in  those  hos- 
pitals. But  how  are  we  going  to  overcome  the  feeling  against 
those  diseases  in  the  face  of  some  facts,  that  we  would  like  to  care 
for  otherwise?  On  the  other  hand,  in  every  city  of  say  100,000 
inhabitants  there  are  no  doubt  charlatans  who  are  making  use  of 
this  drug  and  doing  a  great  deal  of  harm.  On  the  other  hand, 
there  are  undoubtedly  in  all  those  cities  a  great  many  people  who, 
for  the  benefit  of  the  community,  ought  to  be  treated  with  this 
drug.  With  all  those  difficulties,  what  is  the  solution?  How  are  the 
small  hospitals  going  to  provide  a  proper  method  of  treatment  and 
still  carry  on  the  general  work  of  the  community? 

Mr.  J.  A.  Danna  (Charity  Hospital,  New  Orleans)  :  It  seems 
to  me,  judging  from  the  tone  of  the  speakers  on  this  subject,  that 
there  is  nobody  here  from  a  hospital  that  is  too  poor  to  get  along, 
or  that  has  as  hard  a  time  getting  along  as  we  do  down  South. 
When  this  606.  or  salvarsan  wave  struck  us,  of  course  we  became 
enthusiastic  about  it,  and  before  long  the  people  became  enthusi- 
astic about  it  and  they  began  to  flock  to  the  hospitals  for  the  pur- 
pose of  having  a  dose  of  606  administered  to  them.  We  found 
that  we  were  unable  to  take  care  of  the  people  who  came  to  us 
for  the  treatment,  and  owing  to  the  fact  that  each  dose  cost  from 
three  to  five  dollars  at  that  time,  we  found  ourselves  constrained 
to  make  this  regulation,  that  the  medicine  was  not  to  be  adminis- 
tered to  any  patient  except  one  who  had  some  rapid  arid  severe 
manifestation  of  the  disease  that  required  a  rapid,  energetic  agent 
to  stop  the  ravages  of  the  disease,  or  in  cases  where  the  other 
usual  methods  had  been  tried  without  avail.  There  is  another 
point  that  was  made, — suppose  a  patient  pays  for  the  medicine, 
will  it  be  all  right  to  administer  it?  Well,  at  first  thought  that 
looks  perfectly  all  right,  but  being  a  state  institution  and  a  purely 
charity  institution,  we  felt  that  it  would  be  unjust  to  have  one 
patient  who  was  probably  better  off  and  probably  had  some  influ- 
ence with  his  doctor,  to  give  a  dose  of  606  to  him  who  did  not  need 
it  quite  as  badly  as  the  patient  in  the  next  bed  who  could  not  pay 
for  it,  so  that  we  shut  down  on  patients  paying  for  their  own  dose 
of  606.  In  this  way,  while  we  have  a  hospital  of  over  eleven  hun- 
dred beds,  the  number  of  doses  of  606  that  are  administered  in  one 
month  I  do  not  believe  amount  to  ten,  whereas,  if  we  had  per- 
mitted the  medicine  to  be  dispensed  without  any  restriction  at  all, 
I  dare  say  we  would  be  spending  two  or  three  thousand  dollars  a 
month    for   the  administration   of   606. 

Secretary  :  I  should  like  to  add  a  word  to  the  discussion. 
About  a  year  ago  I  had  the  pleasure  of  spending  an  hour  with 
Prof.  Fraenkel  at  the  Charity  Hospital  in  Berlin.  The  professor 
was  making  some  examination  of  the  excretions,  following  the 
giving  of  salvarsan,  not  only  from  the  urine  and  intestinal  dejecta, 
but  also  from  the  sweat,  from  the  hair  and  from  the  breath.  He 
was  making  a  quantitative  examination  of  the  amount  of  free  ar- 
senic that  was  excreted  and  found  within  half  an  hour  or  hour  of 
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giving  the  usual  dose  recommended  by  the  directions  that  there 
was  a  great  deal  of  free  arsenic  excreted,  hence  he  concluded  that 
the  dose  was  too  large.  As  a  result,  his  recommendation  was  that 
salvarsan  should  be  given  in  smaller  doses.  Probably  a  similar 
investigation  has  had  something  to  do  with  the  fact  that  we  now 
have  neo-salvarsan,  in  which  the  drug  is  administered  in  smaller 
doses  than  formerly.  Prof.  Fraenkel,  instead  of  giving  it  intra- 
venously, gave  it  nypodermically.  Administering  a  smaller  dose 
he  could  give  it  by  means  of  the  hypodermic  syringe.  Moreover, 
he  gave  it  in  the  dorsal  region.  He  said  in  the  case  of  many  of 
his  patients,  nervous  cases,  especially  women,  he  preferred  that 
they  should  not  see  what  was  going  on,  and  by  turning  them  over 
on  the  side  he  could  perform  the  operation  without  very  much 
discomfort  to  them.  Those  points  may  be  of  interest  to  you  who 
are  interested  in  the  practical  administration  of  the  drug,  in  small 
hospitals. 

Dr.  Ross  :  I  want  to  say  one  thing,  I  do  not  know  whether  it 
will  be  kindly  received  or  not.  We  hear  in  connection  with  al- 
most every  paper  that  has  been  discussed  about  the  extravagance 
of  the  visiting  staff  of  the  hospital.  I  think  that  is  a  great  deal 
more  imaginary  than  anything  else.  A  great  many  superintend- 
ents, I  fear,  are  not  keeping  up  on  medical  matters  at  all,  and 
they  think  every  new  suggestion  that  comes  from  a  doctor,  of 
new  remedies  to  be  tried,  is  extravagant.  Things  used  twenty  years 
ago  are  good  enough  now,  and  the  result  is,  all  our  new  things 
are  extravagant. 
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WEDNESDAY,   SEPTEMBER  25,   1912— AFTER- 
NOON SESSION. 

The  secretary  extended  an  invitation  on  behalf  of  the  Thomas 
Normal  Training  School  to  visit  their  domestic  science  depart- 
ment. 

Secretary:  I  have  a  motion  to  put  before  the  house  in  respect 
to  some  one  who  has  adopted  the  name  of  our  association  to  fur- 
ther his  business  interests,  and  without  going  into  the  particulars 
of  the  matter,  I  would  propose  the  following  resolution : 

Moved  by  Dr.  J.  N.  E.  Brown,  seconded  by  Dr.  Washburn,  in 
view  of  the  fact  that  a  certain  unauthorized  individual  has  as- 
sumed the  name  of  the  American  Hospital  Association,  it  is  re- 
solved that  the  Executive  Committee  be  instructed  to  procure  an 
Act  of  Incorporation,  preferably  in  the  district  of  Columbia,  and, 
'as  soon  as  that  is  procured,  to  take  the  necessary  action  to  pre- 
vent such  use  of  our  name. 

President  :  The  facts  are  very  easily  stated.  A  man  has  been 
found  running  an  American  Hospital  Association  in  one  of  our 
neighboring  cities,  claiming  to  belong  to  a  chain  of  hospitals  un- 
der the  auspices  of  this  Association.  It  seems  quite  important  that 
we  should  incorporate  and  put  an  end  to  this  kind  of  practice.  Is 
there  any  discussion?  If  not,  I  will  put  the  motion.  (Motion  car- 
ried.) 
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THE  SUPPLY  OF  PUPIL  NURSES  AND  NURS- 
ING  STANDARDS. 


Bv    Frederic    A.   \A'ashburn,    Resident   Physician,    and 
Louis  H.  Burlingham-,  Assistant  Resident  Phy- 
sician.  ^Massachusetts  General  Hospital. 
Boston,  Mass. 

Our  first  proposition  is  that  there  is  a  widespread  scarcity 
of  pupil  nurses  and  of  probationer  candidates.  All  our 
reading  is  confirmatory  of  this,  and  we  feel  that  no  one 
will  disagree  with  us  when  the  whole  field  is  considered. 
The  most  evident  reasons  for  this  condition  seem  to  us 
to  be  the  following : 

L  The  fields  of  activity  open  to  women  have  l:)een  anrl 
are  increasing,  (A)   in  number  and  (B)    in  desirability. 

H.  The  number  of  hospitals  has  been  rapidly  increasing. 

These  reasons  are  so  evident  that  we  do  not  consider  it 
necessary  to  present  any  arguments  to  establish  them.  Our 
problem  is  to  determine  the  best  way  to  meet  these  con- 
ditions. 

L  (A)  W'e  know  of  no  way  of  reducing  the  number  of 
fields  of  activity  open  to  women,  and  do  not  consider  that 
this  would  be  in  any  way  advantageous. 

(B)  Nor  do  we  know  of  any  way  of  decreasing  the  de- 
sirability of  the  other  lines  of  work  open  to  women,  but 
we  advocate  strongly  entering  into  competition  with  other 
vocations  Ijy  increasing  the  attractiveness  of  the  field  of 
nursing.      \\'e  would  do  this  l)y 

(a)    Raising  the  whole  standard  of  the  profession   in 

( 1 )  The  educational  requirements  for  admission  ; 

(2)  By  registration  ; 

(3)  By  proper  classification. 

Whether  one  considers  trained  nursing  a  profession  or 
not.  does  not  seem  to  us  a  matter  of  vital  importance.  All 
agree  that  the  calling  is  highly  honorable  and  most  useful. 

(  1 )  W'e  believe  that  it  is  a  fact  that  the  general  esteem 
in  which  a  vocation  is  held  increases  in  direct  ratio  with 
the  educational  standards  of  that  vocation.      W'e  mav  cite 
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as  an  example  the  old-time  barber-surgeon  as  compared 
with  the  member  of  the  medical  profession  of  the  present 
day. 

(2  and  3)  Registration  and  classification  will  have  a 
beneficent  influence  on  nursing  by  establishing  it  on  a  more 
definite  basis,  for  it  will  make  it  necessary  for  anyone  who 
wishes  to  be  registered  to  conform  to  a  certain  standard. 
It  will  also  make  it  necessary  for  training  schools  to  ar- 
range their  curricula  and  work  so  that  the  required  speci- 
fication be  met.  We  believe  that  registration  should  be 
compulsory,  as  a  protection  both  to  the  public  and  to  the 
nurses  themselves.  For  the  benefit  of  all  concerned  there 
should  be  grades,  thus  permiting  the  recognition  of  more 
than  one  standard  of  training  school,  as.  for  example, 
special  schools,  and  schools  for  attendants. 

(b)  Inasmuch  as  training  schools  are  the  feeders  for 
the  nursing  profession  and  a  necessary  and  important  pre- 
liminary through  which  every  trained  nurse  must  pass,  it 
seems  perfectly  logical  that  they  should  be  improved  in 
our  attempt  to  increase  the  attractiveness  of  the  nursing 
field  as  compared  with  others.  Our  aim  in  general  would 
be  to  give  a  fairer  return  for  value  received.  This  should 
not  be  by  increased  pay  necessarily  but  by 

(1)  Diminishing  drudgery:  a  certain  amount  of  clean- 
ing, polishing  and  sweeping  is  commendable  as  it  makes 
for  knowledge,  thoroughness  and  discipline,  but  nurses 
should  not  be  kept  doing  a  maid's  work  as  a  regular  rou- 
tine. It  is  acknowledged  that  there  is  no  cheaper  way  to 
have  nursing  in  a  hospital  done  than  through  a  training 
school.  For  that  very  reason  a  parsimonious  policy  should 
not  be  pursued,  but  a  just  one.  In  this,  as  in  many  other 
matters,  if  each  party  to  a  dispute  believes  in  the  fair- 
mindedness  of  the  other,  there  will  be  either  a  quick  settle- 
ment of  the  difticulty,  or  no  difficulty  at  all.  A  diminution 
of  drudgery  will  allow  more  opportunity  in  a  given  time  for 

(2)  Teaching,  both  (aa)  practical  and  (bb)  theoretical, 
whicli  will  redound  to  the  benefit  of  the  hospital  through 
improved  care  of  patients  and  of  hospital  property,  and  of 
the  nurse  through  the  better  mental  preparation  she  will 
receive,  (cc)  Nor  should  opportunities  for  culture  be  over- 
looked. Pupils  in  training  should  be  advised  and  directed 
as  to  the  best  utilization  of  the  opportunities  at  their  dis- 


178  PUPIL    NURSES,    NURSING    STANDARDS 

posal  in  music,  art  and  literature,  and  in  many  cities  their 
opportunities  are  very  considerable. 

(3)  Another  way  to  attain  this  end  will  be  by  paying 
more  attention  to  nurse  welfare.  Efforts  in  this  line  may 
be  in  several  directions. 

(aa)  The  hours  of  duty  should  be  reasonable.  Once  a 
nurse  has  become  accustomed  to  her  work,  she  should  not 
be  so  tired  at  the  end  of  her  day  that  her  only  desire  is  for 
her  room  and  bed.  She  should  have  enough  energy  re;- 
maining  in  store  to  permit  of  her  doing  such  mental  work 
as  is  needed  in  the  preparation  of  her  recitations,  attend- 
ing lectures  and  demonstrations,  and  for  healthful  amuse- 
ments. We  feel  that  the  proper  daily  period  of  duty  for 
the  day-nurse  is  much  nearer  eight  than  twelve  hours. 

(bb)  There  should  be  enough  nurses  in  training,  and 
their  work  should  be  so  arranged  that  there  will  always 
be  enough  nurses  on  duty  in  the  wards. 

(cc)  The  health  of  the  pupil  nurse  should  be  well 
guarded.  No  candidate  should  be  taken  as  a  probationer 
until  she  has  had  a  reasonably  thorough  medical  examina- 
tion. During  the  course  of  her  training  the  nurse  should 
feel  that  any  reasonable  physical  complaint  will  receive 
proper  attention.  Work  in  the  wards  calls  for  a  consider- 
able amount  of  physical  exertion,  but  we  believe  that  a 
"setting  up"  drill  at  regular  intervals  may,  nevertheless,  be 
of  definite  value. 

(dd)  Housing  the  nurse  is  a  problem  which  in  many 
cases  does  not  receive  the  attention  that  it  should.  Nurses 
should  be  quartered  in  a  separate  nurses'  home,  that  there 
may  be  some  change  of  atmosphere.  It  goes  without  saying 
that  the  location  should  be  healthful  and  not  too  close  to 
the  hospital,  that  each  nurse  should  have  a  room  to  herself, 
and  that  there  should  be  some  suitable  place  where  she 
may  entertain  her  friends. 

(ee)  Food  .should  be  plain,  simple  and  wholesome;  but 
it  should  be  well  prepared,  well  served,  and  of  sufficient 
variety  to  avoid  monotony,  the  great  bane  of  institutional 
livjng. 

(ff)  It  is  well  that  nurses  have  a  reasonable  amount  of 
amusement,  some  of  which  may  be  in  the  hospital.  A 
certain  amount  of  "Spartanism"  in  the  nurses'  training  is 
most  valuable,  but  it  must  not  be  unmitigated.     The  nurse 
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who  remembers  no  bright  spots  in  her  course  of  training 
is  not  likely  to  advise  her  relatives  and  friends  to  enter 
her  training  school.    And  this  brings  us  directly  to  the 

(C)  \^aluable  results  which  come  from  making  known 
to  women  in  high  schools  and  colleges  the  advantages  of 
the  vocation  of  trained  nursing.  This  may  be  done  by 
charts  such  as  those  prepared  by  the  Educational  Commit- 
tee of  the  Women's  Municipal  League  of  Boston,  by  mem- 
bers of  the  training  school  staff  addressing  bodies  of  stu- 
dents, and  by  the  circulation  of  the  training  school  annual 
report. 

As  an  example  of  the  results  which  may  be  obtained  by 
an  attempt  to  follow  out  the  tactics  which  have  been  out- 
lined may  be  instanced  the  case  of  the  Massachusetts  Gen- 
eral Hospital.  Not  so  many  years  ago  there  was  consider- 
able difficulty  in  keeping  the  number  of  nurses  up  to  the 
needed  standard.  Recently  there  has  been  no  such  diffi- 
culty and  the  educational  qualifications  of  the  probationers 
have  markedly  improved.  During  the  present  year  the 
requests  for  application  blanks  have  increased  from  seventy- 
one  in  the  month  of  January  to  144  in  the  month  of 
August,  and  the  number  filled  out  and  returned,  from  thir- 
teen to  twentv-six  in  the  same  months.  The  preliminary 
educational  qualifications  of  the  fifty-five  accepted  appli- 
cants waiting  for  admission  to  the  training  school  as  pro- 
bationers are  as  follows : 

16  have  studied   at  14  colleges,  and  among  them  are  graduates  of 
Vassar,  Wellesley,  Mt.  Holyoke,  Chicago  and  Radcliffe ; 
5  prepared  at  4  academies; 

5  are  normal   school  graduates ; 
2  have  attended  seminaries ; 

2  have  attended  institutes ; 

10  have  taken  the  Nurses'  Preparatory  Course  at  Simmons  College, 
7  of  this  number  being  high  school  graduates  and  3  having 
attended  private  schools ; 

6  are  high  school  graduates ; 

5  are  high  school  graduates  who  have  in  addition  taken  private 
lessons  in  sciences ; 

2  are  high  school  graduates  who  have  taken  part  of  a  noi-mal 
school  course ; 

1  is  a  high  school  graduate  who  has  taught  for  some  years; 

1  has  taken  a  year's  nurses'  preparatory  course  at  anotlier  hos- 
pital after   previously  attending   private   schools. 

The  minimum  educational   requirement  is  a  four  years' 
high  school  course,  or  a  good  equivalent ;  also  a  knowledge 
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of  elementary  chemistry,  anatomy,  physiology  and  bacteri- 
ology. 

While  laying  so  much  stress  upon  the  educational  quali- 
fications of  candidates  for  the  training  school,  we  do  not 
wish  it  understood  that  the  regularly  considered  require- 
ments of  good  health  and  physique,  intelligence,  good  moral 
character,  common  sense  and  natural  aptitude  for  the  work, 
are  to  be  in  any  way  lightly  passed  over.  The  educational 
requirements  should  be  distinctly  in  addition  to  those  other 
qualities  which  are  so  necessary. 

II.  It  is  legitimate  to  oppose  the  founding  of  hospitals, 
or  the  establishment  of  training  schools  in  hospitals  of  the 
following  classes : 

(1)  Those  not  well  located,  chiefly  on  account  of  the 
small  district  from  which  they  draw,  and  hence  the  narrow 
clinical  experience. 

(2)  Those  lacking  sufiicient  financial  resources.  In  such 
hospitals  patients  cannot  be  attended  according  to  the  best 
methods,  nor  can  the  nurses  be  properly  cared  for  either 
mentally  or  physically. 

(3)  A  hospital  with  an  incompetent  staff  is  a  distinct 
disadvantage  to  the  community  as  well  as  to  the  nurses 
who  are  mistrained  in  it. 

(4)  If  a  hospital  does  not  have  a  large  enough  number 
of  beds,  the  clinical  experience  of  the  nurses  trained  may 
be  too  limited." 

(5)  A  hospital  which  is  run  merely  as  a  business  ven- 
ture should  not  maintain  a  training  school  unless  it  can 
prove  that  it  complies  with  the  best  standards.  Inasmuch 
as  it  is  maintained  solely  for  the  profit  of  its  backer,  or 
backers,  it  is  not  so  likely  that  its  policy  toward  its  nurses 
will  be  liberal,  but  purely  to  obtain  the  most  service  at  the 
least  cost. 

(6)  Special  hospitals,  unless  the  course  of  training  is 
rounded  out  by  suitable  affiliations,  should  not  maintain 
training  schools,  as  the  work  will  be  in  too  specialized  a 
field. 

There  is  no  way,  under  our  present  laws,  in  which  many 
hospitals  such  as  those  we  have  just  described  can  be  pre- 
vented from  training  nurses,  but  probably  many  such  train- 
ing schools  will  die  "of  natural  causes" ;  that  is,  those  who 
are  contemplating  becoming  nurses  will  discriminate  so 
generally  against  them  that  they  will  have  no  candidates. 
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We  are  entirely  in  accord  with  the  report  of  a  Special 
Training  School  Committee  of  the  American  Hospital  As- 
sociation in  standards  set  for  training  schools  of  qualifica- 
tions necessary  for  admission  as  probationers,  duration  of 
course,  courses  of  study,  and  classes  of  hospitals  which 
should  maintain  training  schools.  We  believe,  however,  that 
a  hospital  of  twenty-five  beds  is  too  small  for  the  main- 
tenance of  a  training  school,  and  again  affirm  that  small 
and  special  hospitals  can  to  their  own  advantage,  the  ad- 
vantage of  the  patients,  the  community  and  the  individual, 
train  attendants. 

In  the  matter  of  attendants  we  wish  to  state  our  belief 
that  for  the  safety  of  the  community  they  should  be  al- 
lowed to  work  only  under  the  supervision  of  trained  nurses, 
or  that  they  be  allowed  to  care  for  certain  classes  of  cases 
only. 

We  have  not  treated  the  subject  of  our  paper  in  the 
minute  way  which  the  title  assigned  may  seem  to  allow. 
as  we  prefer  to  consider  the  chief  principles  involved.  In 
closing  we  may  state  briefly,  in  another  way.  our  view  of 
the  subject  as  follows : 

We  hold  that  shortening  the  length  of  the  course  of  train- 
ing, or  lowering  the  standards  of  admission  to  the  training 
school  are  retrograde,  and  against  the  best  interests  of 
hospitals,  patients,  nurses  and  the  community. 
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DISCUSSION 

Miss  McCalmont  :  Dr.  Washburn  made  the  statement  that  he 
thought  a  hospital  of  twenty-five  beds  too  small  for  a  training 
school.  I  should  like  to  ask  if  he  thinks  it  possible  for  so  small 
a  hospital  to  secure  sufficient  affiliation  with  other  training  schools 
to  justify  the  establishment  of  a  training   school  of  its  own? 

Miss  Aikens:  I  should  like  to  ask  if  the  doctor  sees  any  signs 
of  the  dissolution  in  small  training  schools  at  the  present  time? 
His  paper,  I  understand,  included  a  prediction  that  many  of  these 
would  die  a  natural  death. 

Dr.  Walker:  I  should  like  to  know  something  about  the  reg- 
istration of  nurses.  So  far  as  I  know,  in  Canada  we  have  nothing 
of  the  kind.  The  scarcity  of  qualified  young  women  that  we  want 
for  nurses  we  have  always  supposed  to  be  due  to  the  drain  that 
the  United  States  made  on  us,  but  it  appears  that  Dr.  Washinirn 
thinks  there  is  a  scarcity  there  as  well  as  with  us.     I  had  a  letter 
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from  a  friend  in  Boston  the  other  day,  asking  me  to  recommend 
some  young  women  to  enter  a  training  school  in  Boston,  and  I 
told  him  we  were  not  able  to  keep  our  own  supply,  and  I  could 
not  imperil  our  condition  by  recommending  anyone  to  go  there. 
My  own  impression  is  that  sooner  or  later  we  will  have  to  raise 
the  emolument  that  we  give  nurses  while  they  are  in  training.  I 
do  not  see  any  reason  why  a  nurse  who  gives  her  time  an  1  ac- 
tivity and  all  that  she  has  practically  to  the  care  of  the  sick,  why 
she  should  be  paid  less  money  than  the  woman  who  scrubs  the 
floot  of  the  ward.  We  are  told  she  stands  in  the  same  relation  that 
the  medical  student  does  to  the  hospital,  that  is,  that  the  medical 
student  has  an  equivalent  for  the  work  that  he  does  in  the  ward  in 
the  experience  that  he  gets,  but  I  think  the  position  of  those  two 
people  is  entirely  different  in  that  the  medical  student  gives  only 
a  portion  of  his  time,  the  nurse  gives  up  the  whole  of  her  time; 
she  is  on  duty  practically  twelve  hours  a  day.  I_  should  like  to 
know  if  there  is  any  one  here  who  knows  anything  about  what 
you  might  call  the  three  shift  system,  that  is,  where  the  twenty- 
four  hours  are  divided  into  three  portions  of  eight  hours  each, 
and  the  nurse  gives  eight  hours.  I  should  like  to  know  from  some 
one  with  regard  to  this  registration,  is  there  a  state  registration, 
or  a  federal  registration?  That  is,  is  there  a  registration  that 
obtains  all  over  the  United  States,  or  is  it  a  registration  that  only 
obtains  in  one  particular  state?  I  have  heard  that  they  have  some- 
thing like  that  in  the  State  of  New  York,  whether  they  have  any- 
thing like  that  in  the  State  of  Massachusetts,  I  should  like  to 
know.  I  think  there  is  a  movement  in  the  direction  of  haying  gen- 
eral registration  of  nurses  in  the  Dominion.  The  Dominion  itself 
has  no  power  over  education,  that  is  a  matter  that  belongs  to  the 
provinces.  If  Canada  takes  this  up,  I  think  it  will  have  to  be  made 
by  legislative  enactment  by  the  different  provinces  in  the  Dominion 
and  not  by  a  bill  put  through  the  Federal  House. 

Dr.  Truesdale:  Those  of  us  here  who  have  been  house  officers 
for  a  year,  or  two  years  or  more,  gave  our  time  for  nothing, 
twelve  hours  during  the  day.  and  whatever  time  during  the  night 
was  necessary.  Now  then,  it  seems  to  me  while  nurse  students 
should  not  give  all  that  time  for  nothing,  they  should  approach 
that,  and  that  the  standard  will  become  elevated  as  you  approach 
the  minimum  of  allowances.  If  you  are  going  to  pay  student 
nurses  on  the  same  basis  that  you  pay  ward  maids,  they  should 
graduate  as  ward  maids  and  not  as  nurses.  (Applause.)  I  think 
the  time  will  come  in  most  training  schools  when  the  standard  for 
admission  to  the  courses  in  training  will  be  so  high  that  the  nurses 
will  be  glad  to  take  them  even  if  they  have  to  pay  for  them. 

Miss  McCalmont  :  I  do  not  think  the  pay  of  nurses  has  any- 
thing to  do  with  this  question.  I  do  not  believe  that  nurses  go 
into  training  for  the  pay  that  they  get;  they  go  in  for  the  training. 
It  is  a  fact  that  we  have  a  training  school  in  this  country,  a  much 
discussed  school,  where  the  length  of  training  is  four  years,  and 
where  the  nurses  pay  for  their  training,  and  their  list  of  applicants 
is  probably  more  full  than  that  of  any  other  training  school  in  the 
country.  I  do  not  think  the  question  of  remuneration  has  any- 
thing to  do  with  the  problem. 

Dr.  Ancker  :  We  have  a  training  school  in  St.  Paul  that  re- 
quires an  entrance  fee  of  $200. 
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Mr.  Coddington  :  I  should  like,  if  I  may  be  permitted,  to  give 
an  illustration  of  my  experience  that  I  have  had  in  two  hospitals. 
The  training  schools  were  somewhat  run  down,  we  were  having 
a  hard  time  to  get  applicants,  and  were  advertising,  etc.  In  both 
instances,  we  secured  a  competent,  capable  woman  for  the  head 
of  the  school  who  was  perhaps  somewhere  near  the  sort  of  woman 
I  described  this  morning  in  my  paper.  Our  applications  commenc- 
ed to  be  more  numerous,  the  applicants,  if  I  may  so  state  it,  in- 
creasing in  quality  and  we  were  able  to  bring  up  the  school  to 
the  numbers  that  we  desired.  I  think  if  we  have  the  proper  offi- 
cers and  government  discipline  is  maintained,  the  education  that 
they  should  have  given  well  and  completely,  that  these  schools 
that  do  this  will  have  very  little  trouble,  (unless  it  be  the  larger 
ones)  in  getting  a  sufficient  number  of  nurses.  I  believe  if  we  let 
down  our  grades,  age  qualification,  condition,  etc.,  too  much,  I  be- 
lieve that  we  are  reducing  the  quality  of  the  applicant.  I  believe 
if  we  would  be  more  earnest  in  our  training,  turn  out  better  wo- 
men, better  nurses,  we  will  have  better  applicants. 

Dr.  Washburn  :  In  reply  to  Miss  McCalmont  about  the  hos- 
pital of  twenty-five  beds,  I  would  say,  certain  hospitals  with  as 
small  a  number  of  beds  as  that,  have  been  able  to  make  affiliations 
which  would  justify  them  in  my  opinion  in  maintaining  training 
schools.  One  or  two  of  which  I  know  are  affiliated  with  the  Mass- 
achusetts General  Hospital,  send  their  nurses  to  us  for  a  certain 
length  of  time.  As  a  rule,  however,  it  seems  to  me  that  twenty-five 
beds  is  too  small,  that  the  limit  would  better  be  nearer  fifty  than 
twenty-five.  That  hospital  of  twenty-five  beds,  where  they  can- 
not give  the  nurse  the  equivalent  of  what  she  gives  them  in  train- 
ing, where  they  cannot  properly  train  a  nurse,  should  frankly  meet 
the  situation,  hire  graduate  nurses  and  perhaps  trained  attendants. 
As  to  Miss  Aikens'  question  about  the  signs  of  dissolution  of  these 
training  schools.  I  would  say  that  I  have  seen  some  such  signs : 
that  the  young  woman  of  today,  who  is  inquiring  where  she  should 
train  for  a  nurse,  is  showing  more  discrimination  than  she  ever  did 
before.  I  have  seen  it,  because  I  have  known  certain  special  hos- 
pitals in  Massachusetts  who  are  having  the  greatest  difficulty  in 
getting  nurses,  whereas  certain  general  hospitals  with  broad  oppor- 
tunity for  training,  who  are  giving  their  nurses  much  more,  are 
having  no  difficulty  whatever.  As  to  paying  nurses,  the  matter  of 
pay  to  my  mind  is  not  the  best  way  to  meet  it.  If  you  find  that 
you  have  shortened  the  nurse's  hours,  made  her  living  conditions 
as  comfortable  as  you  can,  perhaps  in  the  manner  outlined  by  the 
paper,  or  some  other  similar  manner,  if  you  find  that  that  does 
not  meet  the  problem,  there  is  no  objection  to  paying  a  little  more, 
but  that  is  not  what  the  nurse  is  considering.  It  is  not  the  pay, 
it  is  the  life  work  she  is  getting  into,  and  where  she  can  get  the 
best  fitting  for  the  field,  the  training  that  will  best  fit  her  to  suc- 
ceed, and  that  field  today,  to  my  mind,  offers  more  to  a  woman  than 
any  other  field  that  is  open  to  her.  The  women  who  go  into  train- 
ing school  who  have  had  a  college  education,  can  aspire  to  positions 
of  very  considerable  salary,  superintendents  of  nurses,  their  as- 
sistants, teachers  in  training  schools,  all  the  many  branches  of  social 
work  which  are  now  open  to  nurses,  superintendents  of  small  hos- 
pitals and  such  positions.     All  you  have  got  to  do  is  to  show  the 
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community  what  the  opportunities  are.  At  the  Massachusetts  Cien- 
eral  Hospital,  Miss  Parsons,  our  superintendent  of  nurses,  during 
the  last  two  years,  has  gone  out  to  the  dififerent  women's  colleges, 
academies  and  normal  schools  in  that  vicinity  and  has  met  students 
and  shown  them  their  opportunities,  and  the  results  have  been 
as  I  have  stated.  As  to  the  eight-hour  system,  I  have  had  no  prac- 
tical experience  with  three  shifts  of  nurses  a  day,  but  I  shotild 
suppose  that  that  would  be  bad  because  of  the  difficulty  of  fixmg 
responsibility.  We  do  not  work  it  that  way.  Our  nurses  have 
eight  hours  of  duty  in  each  twenty-four  hours,  but  that  is  done 
by  making  twelve  hour  shifts,  giving  them  time  off  during  the 
week  to  make  up  for  it,  so  that  they  really  average  only  eight 
hours  a  day  duty  in  the  wards. 

Dr.  Walker:  I  should  like  to  draw  attention  to  the  fact  xhat 
Dr.  Washburn  has  not  answered  my  question  about  registration. 

President  :  Let  me  answer  that.  You  know  the  conditions  in 
America  are  just  precisely  as  in  Canada.  Questions  of  education, 
of  licensing  physicians,  licensing  nurses,  all  those  things  do  not  be- 
long to  the  general  government,  and  in  the  United  States  each  one 
of  our  States  that  has  a  regulation  for  licensing  nurses,  must  have 
legislative  authority  from  the  State  itself.  There  is  no  general 
law  governing  the  licensing  of  nurses,  or  the  examination  or  any- 
thing of  that  kind.  The  relations  here  of  the  State  to  the  Gen- 
eral Government  are  the  same  as  those  of  the  Provinces  to  the 
Dominion  Government. 
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REPORT   OF    COMMITTEE    ON    THE   TRAINING 
OF  NURSES. 

AIiss  Emma  Anderson,  Boston. 

Any  discussion  of  training  school  progress,  if  it  recog- 
nizes the  supreme  purposes  for  which  training  schools  exist, 
must  keep  the  patient  and  his  interests  well  in  the  fore- 
ground. Otherwise  there  is  danger  that  much  which  on 
the  surface  appears  to  denote  progress  may,  when  sub- 
mitted to  the  test  of  practical  working,  prove  to  be  disap- 
pointing. If  the  patients  of  all  classes,  both  in  hospital 
and  home,  are  not  uniformly  receiving  better,  more  efficient 
care,  if  doctors  are  not  afforded  more  competent  assistance 
in  the  varied  lines  of  nursing  activity,  than  in  the  past 
decade,  claims  of  progress  may  well  be  questioned. 

It  is  true  that  nurses  are  doing  more  preventive  work 
each  year  but  this  is  still  closely  bound  up  with  remedial 
nursing  and  for  many  years  to  come  the  care  of  those 
sick  with  common  ailments  are  destined  to  furnish  the 
major  part  of  the  demand  for  the  products  of  our  schools. 
The  criticism  has  frequently  been  made  that  we  are  turn- 
ing out  too  many  nurses — that  over-production  results  in 
lack  of  employment,  and  that  for  this  reason  we  should 
restrict  the  number  we  admit  for  training.  So  far  as  I 
know  this  criticism  has  not  yet  been  subjected  to  careful 
investigation  and  analysis,  but  seems  to  be  based  on  super- 
ficial observation  in  the  community  in  which  it  is  made. 
In  going  over  the  records  of  my  own  school  whose  activ- 
ities I  have  followed  for  fifteen  years,  I  find  that  approxi- 
mately one-third  of  our  graudates  have  married,  another 
third  are  in  institutional  or  cognate  positions,  and  the  re- 
mainder are  engaged  in  private  nursing.  \\'hether  this  is 
in  agreement  with  the  experiences  of  other  schools  or  not 
I  cannot  say.  I  would  suggest  that  it  be  made  the  subject 
of  special  inquiry  during  the  coming  year  and  included  in 
the  report  furnished  this  association  one  year  hence. 

In  order  to  secure  data  for  the  basis  of  this  re])ort,  a 
circular  letter  containing  the  following  questions  was  pre- 
pared and  sent  to  members  of   this  association    in  almost 
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all   states   of  the  union   and   in  various   parts   of   Canada. 
The  questions  were  as  follows : 

1.  Since  the  adoption  of  the  Training  School  Committee's  re- 
port in  1909,  what  do  you  consider  to  be  the  most  significant  fea- 
ture of  training  school  progress? 

2.  Is  sufficient  attention  being  paid  to  the  following  lines  of 
training :  Tuberculosis  Work,  Dietetics,  General  Hygiene,  Social 
Service,  Institutional  Ethics? 

3.  To  what  extent  should  hospitals  be  expected  to  prepare  pu- 
pils for  public  health  work?  Considering  the  fact  that  the  majority 
of  nurses  graduated  are  to  enter  the  field  of  private  nursing,  how 
many  hospitals  better  prepare  their  pupils   for  this  work? 

4.  Is  the  supply  of  candidates  for  training  greatly  influenced  by 
any  one  factor? 

5.  Are  paid  instructors  being  more  generally  employed  in  hos- 
pitals than  three  years  ago? 

6.  What  is  the  maximum  number  of  hours  weekly  which  a  hos- 
pital is  justified  in  requiring  of  pupil  nurses  to  be  spent  in  actual 
nursing  service,  exclusive  of  class  work ;  and  what  progress  is  be- 
ing made  in  reducing  the  hours  of  weekly  service  for  routine  work 
in  hospitals  of  all  grades? 

7.  In  view  of  the  chaotic  conditions  which  prevail  in  the  nursing 
field,  the  numerous  small  and  special  hospitals  which  are  training 
nurses,  and  the  fact  that  hospital  graduates  with  full  training  have 
to  compete  with  all  of  these  varied  classes  of  nurses,  would  you 
approve  that  all  nurses  be  brought  under  supervision,  and  required 
to  be  licensed  in  various  grades  as  in  the  case  with  school  teach- 
ers? 

8.  Is  it  possible  in  the  majority  of  states  and  provinces  of  the 
United  States  and  Canada  for  hospitals  to  maintain  a  sufficient 
corps  of  nurses  to  meet  the  demand  in  hospital  and  community  and 
restrict  admitted  candidates  to  those  who  have  had  a  full  or  par- 
tial high  school  course?  What  proportion  of  your  present  corps 
of  nurses  have  had  (a)  a  full  high  school  course?  (b)  one  year 
in  high  school?  Does  such  restriction  bar  out  good  candidates  who 
otherwise  would  be  admitted?  Does  it  result  in  unpromising  can- 
didates being  admitted  to  training  schools?  Please  elaborate  on 
this  question. 

9.  Should  facilities  for  training  in  administrative  work  be  multi- 
plied, and  what  suggestions  have  you  to  offer  regarding  this  ques- 
tion? Would  you  recommend  that  the  Association  take  steps  to 
induce  hospitals  to  offer  a  course  on  executive  or  administrative 
work  with  a  view  to  better  preparing  superintendents  and  heads 
of  departments  for  active  institutional  work? 

In  answer  to  question  one.  regarding  training  school  prog- 
ress since  the  adoption  of  the  training  school  report  in 
1909,  to  replies  are  typical :  more  uniformity  and  a  greater 
emphasis  on  preventive  nursing  and  social  service  teaching, 
especially  in  larger  cities. 

To  the  question,  is  sufficient  attention  being  paid  to  tu- 
berculosis work,  dietetics,  general  hygiene  and  institutional 
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ethics,  the  replies  received  emphasizes  the  fact  that  in  very 
few  schools  are  general  hygiene  and  tuberculosis  nursing 
given  the  attention  they  demand.  Statements  of  those  in 
the  tuberculosis  field  and  of  close  observers,  go  to  show 
that  nurses  graduating  from  general  hospital  schools  are 
many  of  them  shunning  tuberculosis  work — refusing  to 
care  for  such  patients  and  that  what  has  been  termed 
"phthisisphobia"  prevails  among  graduate  nurses  to  a  con- 
siderable degree.  Are  tuberculosis  workers  to  come  in 
the  future  from  general  hospital  training  schools  or  are 
tuberculosis  hospitals  to  develop  their  own  workers  and 
how  are  such  nurses  to  be  classified  in  the  general  nursing 
field?  Is  such  work  to  be  left  to  ~the  half-trained  nurse 
who  at  present  is  unregistered  and  unsupervised,  or  should 
it  be  done  by  graduates  from  general  schools  who  have 
been  carefully  taught  regarding  the  essentials  for  general 
nursing  and  for  successful  tuberculosis  work  ?  I  realize 
that  in  a  few  schools  careful  training  is  given  in  this  line 
of  nursing,  but  observation  leads  me  to  believe  that  such 
schools  are  decidedly  in  the  minority.  The  attitude  of  this 
association  on  this  question  should  be  unmistakable  and 
positive.  I  respectfully  suggest  that  some  action  be  taken 
before  the  close  of  this  meeting  that  will  define  our  policy 
in  relation  to  tuberculosis  nursing  and  training. 

The  trend  of  the  replies  indicates  that  wholesome  pro- 
gress has  been  made  in  the  teaching  of  dietetics  and  invalid 
cookery  in  hospital  schools  and  that  instruction  in  institu- 
tional ethics,  especially  as  it  concerns  the  graduate  who  is 
employed  in  hospitals,  is  very  generally  neglected.  The 
opinion  seems  to  prevail  that  only  enough  social  service 
teaching  should  be  attempted  to  give  a  general  knowledge 
of  what  is  included  in  and  required  by  such  work  and  that 
hospital  schools  should  not  be  expected  to  fully  prepare 
nurses  for  social  service  and  public  health  work.  There 
was  a  striking  unanimity  in  the  opinion  that  such  work 
was  a  specialty  for  wdiich  comparatively  few  nurses  were 
adapted,  and  that  it  should  be  post-graduate.  Some  hos- 
pitals are  offering  opportunity  for  securing  a  limited  ex- 
perience in  such  work,  more  will  probably  do  so  in  the 
future.  A  few  schools  ofTer  an  elective  course  in  district 
nursing  and  social  services  to  third-year  nurses. 

flow  may  hospitals  better  prepare  their  pupils  for  pri- 
vate nursing,  which   field  most  of  them  enter  immediately 
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on  graduation?  On  this  question  a  decided  difference  of 
opinion  exists.  It  is  one  of  the  most  important  questions 
before  us.  Large  public  hospitals  which  receive  few  or  no 
paying  patients,  and  which  have  absolutely  no  provision 
for  private  patients,  are  certainly  not  training  private 
nurses.  The  scarcity  of  pupil  nurses,  coupled  with  deficient 
housing  accommodation  has  forced  many  hospitals  which 
have  a  private  patient  department,  to  call  in  outside  nurses 
for  special  duty,  and  the  pupil  nurses  in  such  hospitals  are 
thus  deprived  of  even  the  scant  opportunity  which  the  hos- 
pital might  afford  them  of  developing  skill  in  meeting  pri- 
vate duty  problems.  The  smaller  hospitals  are.  I  believe, 
meeting  the  problem  of  training  nurses  for  private  duty 
better,  on  the  whole,  than  are  the  larger  institutions.  There 
the  tendency  is  less  to  go  outside  for  their  special  nursing 
and  the  majority  of  their  patients  are  of  the  class  who  will 
employ  private  nurses  in  their  homes.  Dr.  Emerson,  in 
his  chapter  on  the  American  hospital  field  in  "Hospital 
Management."  states  the  point  so  accurately  that  I  take 
the  liberty  of  quoting  him.  After  saying  that  immediately 
after  graduation  the  majority  of  our  nurses  expect  to  enter 
and  do  enter  the  private  nursing  field,  and  remain  there 
for  some  years,  he  adds.  "\\'here  will  these  get  the  best 
training?  Certainly  not  in  the  wards  of  a  public  or  gen- 
eral hospital.  There  is  a  great  diff'erence  between  keeping 
a  ward  with  twenty-five  negroes  quiet  and  orderly  and 
keeping  one  private  patient  comfortable.  Between  serving 
ten  trays  in  a  public  ward  and  clearing  up  all  traces  of 
the  meal  before  one  o'clock,  and  serving  one  tray  in  so 
attractive  a  manner  that  the  patient  is  tempted  to  eat  all 
there  is  on  it.  To  account  accurately  for  every  dish,  knife 
and  fork  in  a  large  ward,  and  to  have  all  requisition  blanks 
filled  and  handed  in  before  five  o'clock,  is  quite  a  different 
thing  from  making  one  sick  room  pleasant.  Our  general 
hospitals,  of  course,  have  private  wards,  but  here  so  many 
graduate  nurses  are  on  duty  that  the  pupil  nurses  get  rela- 
tively little  training  in  private  nursing.  We  believe  that 
the  best  training  in  private  nursing  is  obtained  in  the  schools 
connected  with  large  private  sanatoria,  which  have  an  ac- 
tive surgical  department  and  which  are  affiliated  with  the 
schools  of  general  hospitals." 

That  this  question  has.  apart  from  its  training  school  as- 
pect a  verv  decided  financial  aspect  is  indicated  in  the  fol- 
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lowing  remark  which  I  quote  from  Dr.  Charles  Stover 
(Amsterdam,  N.  Y.,  Hospital)  in  his  replies  to  my  circular 
letter.  He  says :  "Training  schools  have  not  relieved  phy- 
sicians of  their  embarrassment  in  respect  to  nursing  the 
middle  classes,  while  undoubtedly  the  result  has  been  to 
increase  the  work  of,  and  the  admissions  to  the  hospitals. 
Especially  is  this  true  in  obstetrical  service,  it  having  been 
found  in  many  communities  more  economical  to  go  to  the 
hospital  for  the  lying-in  period  than  to  remain  at  home 
and  incur  the  expense  thereby  involved." 

Is  it  not  possible  that  much  of  the  embarrassment  with 
which  many  hospitals  are  now  struggling — lack  of  accom- 
modation for  those  who  are  seeking  hospital  care — is  due 
to  the  fact  that  we  have  not  faced  squarely  and  sensibly 
the  problem  of  providing  private  nurses  enough  to  meet 
the  needs  of  all  such  patients  as  could  as  well  be  cared 
for  at  home  as  in  the  hospital  and  at  prices  which  the 
self-respecting  middle-class  patient  can  afford  to  pay.  If 
we  could  offer  a  great  many  of  our  patients  good  nursing 
for  fifteen  dollars  a  week — the  price  which  we  charge  in 
our  semi-private  and  small  rooms^ — for  board  and  nursing 
and  general  supplies,  many  of  them  would  prefer  to  be 
cared  for  in  their  own  homes.  Are  we  in  the  future  to 
promote  good  home  care,  or  attempt  to  convert  the  whole 
community  to  the  idea  of  hospital  treatment  while  we  essay 
to  secure  from  a  grudging  public  more  and  more  funds  for 
building  and  maintenance. 

I  wish  we  might  come  to  some  general  agreement  as  to 
what  policy  we  ought  to  pursue  in  this  matter.  That  there 
exists  much  petty  prejudice  in  regard  to  this  phase  of  the 
subject  is  unhappily  true.  May  we  not  hope  by  a  frank 
discussion  of  the  question  to  clear  the  air  of  some  of  these 
prejudices.  The  old  plan  of  allowing  pupil  nurses  to  gain 
some  experience  in  private  nursing  before  graduation  may 
have  resulted  in  abuses  in  some  instances,  but  were  thq 
abuses  growing  out  of  this  practice  more  to  be  deplored 
than  the  present  situation  in  which  the  nursing  of  the 
middle  class  patients  has  been  largely  left  in  the  hands  of 
untrained  women  or  graduates  of  correspondence  and  short- 
course  schools — persons  without  standards  of  work  or  su- 
pervision of  any  kind?  Is  the  interest  of  the  public  pro- 
moted by  this  practice? 

Further  reference  to  this  phase  of  the  question  will  be 
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made  in  the  answers  to  question  seven  relating  to  the  meth- 
ods desirable  to  regulate  the  whole  nursing  field. 

Dr.  Boyce  of  the  Kingston,  Ont.,  General  Hospital 
states  in  reply  to  the  question  relating  to  private  nursing, 
"I  think  the  only  way  to  learn  to  do  things  is  by  doing 
them.  Consequently  if  we  wish  our  nurses  properly  in- 
structed in  private  nursing,  we  must  send  them  out  on 
private  cases."  Miss  (joodnow  says:  "As  a  preparation 
for  private  duty  we  should  give  our  nurses  plenty  of 
specialing  (under  proper  conditions)  and  from  three  to 
six  short,  well-chosen,  carefully-watched  outside  cases." 
Other  members  have  expressed  similar  opinions.  Miss 
Riddle  of  Newton  Hospital  emphasizes  the  necessity  of 
more  careful  selection  of  nurses.  Dr.  Palmer  of  Framing- 
ham,  Mass.,  puts  the  question  which  we  have  been  dodging 
for  years  very  plainly  before  us  when  he  states,  "I  am 
very  positive  in  my  opinion,  based  on  thirty  years'  observa- 
tion, that  hospital  schools  will  never  fit  their  pupils  for 
private  nursing  until  they  give  them  some  experience  in 
private  nursing  outside  of  the  hospital  wards.  This  seems 
to  me  one  of  the  most  crying  needs  of  training  schools. 
The  wonder  is  that  since  most  nurses  take  up  private  nurs- 
ing those  who  are  responsible  for  their  trainng  should  not 
recognize  that  they  cannot  get  proper  and  adequate  training 
in  public  wards  of  hospitals.  It  is  applying  a  principle 
nowhere  else  applied,  to  my  knowledge."  The  difficulties 
of  hospitals  in  regard  to  this  matter  are  further  compli- 
cated in  some  states  by  the  registration  laws  which  bar 
out  schools  which  attempt  to  give  nurses  this  kind  of  ex- 
perience or  place  them  under  a  ban  and  such  restrictions 
that  most  schools  have  been  forced  to  abandon  it.  I  am 
told  that  nurses  graduating  from  schools  which  send  their 
puj)ils  out  to  nurse  in  private  families  during  their  period 
of  training  are  not  eligible  for  membership  in  the  Red 
Cross  Association,  the  Army  or  Navy  Nursing  Corps  or 
in  the  National  Graduate  Nurses  Association.  If  this  is 
true,  ought  not  this  association  to  do  something  about  it? 
Can  we  not  look  at  this  subject  with  unprejudiced  eyes, 
and  with  the  greatest  good  to  the  greatest  number  as  our 
highest  and  our  only  consideration. 

Is  the  supply  of  candidates  for  training  greatly  influenced 
by  any  one  factor?  To  this  question  a  number  of  replies 
were  received.     The   personality,   ability  and  character  of 
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the  superintendent  and  the  general  tone  of  the  school  is 
probably  the  greatest  factor  in  its  success.  The  age  of  a 
school  and  the  number  and  grade  of  its  graduates  influence 
its  success  in  securing  desirable  pupils.  The  manner  in 
which  nurses  are  treated  and  regarded  by  the  hospital 
while  they  are  in  training  becomes  known,  and  tells  for  or 
against  the  applications  for  admissions  to  the  school.  That 
a  wholesome  progress  is  to  be  noted  in  this  respect  all  will 
agree,  but  I  feel  impelled  to  call  attention  to  a  practice 
which  is  not  so  uncommon  as  we  might  wish — that  of  dis- 
missing nurses  in  the  last  half  of  their  training  for  insuf- 
ficient reasons.  My  attention  has  also  been  called  to  the 
practice  of  hospitals  receiving  pupils  who  have  withdrawn 
from  other  schools,  or  grown  weary  and  sought  a  change 
of  school  and  have  asked  for  credit  to  be  given  for  time 
spent  in  the  previous  hospital.  It  has  been  asserted  that 
this  practice  prevails  to  a  considerable  extent  in  the  central 
and  western  states  and  is  on  the  increase  in  the  east.  What 
should  be  the  attitude  of  hospitals  in  regard  to  this  ques- 
tion ?  Another  phase  of  the  same  question  was  treated 
editorially  in  the  Nczv  York  State  Journal  of  Medicine  in 
August  of  this  year.  I  quote  at  considerable  length  from 
this  editorial  because  the  question  is  one  which  concerns 
our  progress  in  "the  humanities"  and  should  command  our 
serious  consideration. 

The  editorial  writer  states  that  "a  young  woman  in  the 
training  school  of  a  large  hospital  recently  committed  sui- 
cide because  she  was  dismissed  from  the  hospital  after 
serving  in  its  wards  for  two  years,  eight  months  of  which 
had  been  spent  on  night  duty.  Her  home  was  on  the  Pa- 
cific coast  and  she  was  therefore  three  thousand  miles 
away  from  her  closest  relative."  It  is  pertinently  stated 
in  this  editorial  that  "such  an*  episode  is  not  calculated  to 
relieve  the  present  shortage  of  nurses."  "May  we  not 
justly  inquire,"  says  the  writer,  "whether  a  nurse  who  has 
served  a  hospital  for  two  long,  arduous  years,  has  not  ac- 
quired a  claim  to  consideration  superior  to  that  which  she 
had  after  three  months  or  after  six  months.  It  is  our 
opinion,"  he  further  states,  "that  the  severity  of  labor  and 
rigor  of  discipline  in  training  schools  have  something  to 
do  at  least  with  aggravating  the  situation.  Discipline  must 
be  maintained  with  a  firm  hand.  In  no  other  way  could 
a  large  school  be  conducted,  but  any  one  who  has  had  any 
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experience  willi  any  considerable  number  of  training 
schools  would,  we  fear,  come  to  the  conclusion  that  hu- 
manity is  not  always  observed  in  the  matter  of  discipline." 
Can  we  unite  on  one  general  principle  in  this  relation  to 
the  subject,  which  the  writer  mentioned  proposes,  when  he 
says,  "Capital  punishment — expulsion  from  the  school — 
ought  to  be  reserved  for  the  rarest  occasion,  and  should 
be  in  the  hands  of  a  committee,  all  other  discipline  being 
entirely  in  the  hands  of  the  superintendent  of  nurses."  To 
this  we  might  add.  "in  conjunction  with  the  superintendent 
of  the  hospital,"  as  all  departments  must  recognize  the 
head  of  the  institution  who  represents  the  managers  in 
internal  affairs.  I  would  respectfully  urge  that  some  action 
on  this  point  be  included  in  any  resolutions  which  may  be 
made   at  this  convention  regarding  training  school   policy. 

In  regard  to  the  question  of  the  maximum  number  of 
hours  weekly  which  we  are  justified  in  requiring  of  pupil 
nurses  the  answers  are  varied.  Fifty-four,  fifty-seven,  and 
sixty  hours  were  mentioned.  A  large  number  of  schools 
are  trying  to  put  the  routine  on  a  nine-hour  basis  with  two 
relays  of  nurses,  and  in  some  cases  extra  nurses  are  main- 
tained to  provide  relief  for  nurses  on  active  bedside  work. 
The  work  begins  for  all  at  7  a.  m.  About  10. .30  when 
wards  are  in  order  and  the  rush  of  morning  work  has  les- 
sened, the  oft"-duty  periods  for  rest  or  class  work  begin. 
One-half  hour  each  is  allowed  for  the  noon  and  evening 
meals  and  two  hours  rest  and  class  work  daily — making 
a  nine-hour  day  in  the  wards.  Practically  all  hospitals 
plan  for  a  four-hour  period  off  duty  on  Sundays  and  some 
plan  for  the  Sunday  to  be  divided  into  six-hour  periods — 
from  seven  to  one  and  from  one  to  seven  o'clock.  A  com- 
mendable custom  in  some  institutions,  and  one  which  we 
recommend  to  all  is  that  of  sending  coft'ee  and  rolls  to  the 
nurses  home  in  order  that  those  who  have  the  morning 
hours  oft'  duty  on  Sunday  morning  ma\'  ha\'e  as  much  rest 
as  possible. 

Question  seven,  relating  to  the  grading  of  nurses,  will 
be  dealt  with  more  fully  in  the  paper  by  Airs.  Fournier. 
The  answers  to  my  inquiry  go  to  show  that  a  considerable 
number  of  the  members  of  this  association  believe  that  some 
method  of  grading,  classifying  and  licensing  all  who  nurse 
for  hire  is  desirable  in  the  interests  of  the  public.  Hon. 
Augustus  Downing  of  the  Regents  office  in  New  York  State, 
1?, 
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in  his  address  to  the  New  York  State  Association  of  Nurses 
last  year,  recommended  the  licensing  of  two  grades  of  nurses 
in  that  state,  in  order  that  the  public  which  cannot  afford 
to  pay  for  the  services  of  fully  trained  nurses  may  be  as- 
sured of  at  least  an  indispensable  minimum  of  training  and 
experience  on  the  part  of  those  to  whom  they  can  turn  for 
help.  That  this  is  bound  to  come,  many  believe.  The 
desirability  of  every  sick  person  being  cared  for  by  a  fully 
trained  hospital  graduate  is  unquestionable  but  this  ideal 
can  hardly  be  reached  in  our  generation.  But  there  are  an 
increasing  number  of  special  hospitals  and  sanatoria  having 
from  a  half  dozen  to  twenty  beds,  which  are  obliged  to 
give  some  measure  of  training  to  those  who  care  for  their 
patients  and  a  number  of  tuberculosis  hospitals  afiford  some 
general  training  in  addition  to  their  specialty,  this  being 
necessitated  by  the  fact  that  many  graduates  of  general 
hospitals  j)refer  not  to  care  for  tuberculosis  patients.  Spe- 
cial hospitals  of  all  grades  and  shades  are  giving  training 
of  some  kind.  They  are  not  registered  schools,  but  they 
are  training  nurses.  Since  this  condition  of  things  cannot 
in  our  respective  states  be.  prevented,  would  it  not  be  well 
to  try  to  fix  a  minimum  standard  of  instruction  for  schools 
and  endeavor  to  place  under  some  kind  of  supervision  those 
who  are  turned  out  from  them  so  that  the  public  may  be 
assured  of  a  certain  degree  of  knowledge  on  the  part  of 
those  who  demand  payment  for  service  to  the  sick?  This 
association,  in  its  training  school  report  for  1909,  advocated 
a  one-vear  course  being  given  in  such  schools.  It  made 
no  recommendation  for  the  classification  of  nurses  trained 
in  them.  It  is  thought  by  many  that  the  association  should 
either  rescind  this  action  or  go  farther  and  recommend 
methods  for  regulating  the  products  of  such  schools.  The 
present  custom  of  registering  only  the  best  schools  and 
graduates  trained  in  them  and  leaving  the  inferior  schools 
to  give  as  much  or  as  little  training  as  they  please,  while 
their  graduates  may  and  often  do  demand  remuneration 
out  of  all  proportion  to  the  service  rendered,  is  one  which 
has  no  justification  in  either  justice,  common  sense  or 
humanity. 

In  Madison,  Wisconsin,  a  remarkable  gathering  of  jour- 
nalists was  held  a  few  months  ago  for  the  sole  purpose  of 
considering  whether  or  not  news]Xipers  were  doing  their 
full  duty  to  the  public.     Whether  hospitals  are  doing  their 
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duty  to  the  whole  pubhc  in  the  line  of  providing  the  nurses 
needed   is   a   question   which   the   hospitals   represented   in 
this  asosciation  should  be  willing  to  face.     Dr.   Stover,  in 
a  paper  presented  before  the  New  York  State  Medical  So- 
ciety at  Albany  in   1910,  called  attention   to  the  fact  that 
fullv  ten  million  dollars  are  invested  in  the  homes  for  nurses 
and   in  training  school  equipment  in  this  country.     In  the 
city  of   New  York  within  the  last  decade  enormous  sums 
of  money  have  been  invested  in  training  school  buildings 
and   in  nurses'  homes — one  building,  the   BelleVue   school, 
with  its  lands  and   furnishings  representing  an   investment 
of  approximately  $350,000.     As  hospital  workers  we  feel 
that  we  are  responsible  to  the  public  for  the  greatest  pos- 
sible returns  in  benefits  for  these  large  investments.     That 
state   registration    as   at    present    conducted    does    not   and 
would  not  meet  this  need  was  stated  by  several  who  replied 
to  the  questions.     If  we  are  ever  to  emerge  from  the  chaos 
resulting   from   so  many  different  classes  of  nurses  being 
turned   out  as   trained  nurses  we  must   have   some   closer 
form  of   inspection   and   supervision.     County   supervision 
and  licensing  has  been  suggested.     Perhaps  a  county  super- 
visor of   nurses  might  be  appointed  who  would  l)e  under 
the  general  authority  of  the  board  of  health  in  such  county 
and  who  should  first  investigate  the  training  and  experience 
of  practicing  nurses  and  later  to  classify  them  and  thus  to 
gradually    free    those    who   are    untrained    to   undertake   a 
certain  course  of  training,  facilities  being  provided  for  defi- 
nite theoretical  and  practical  instruction  in  the  elementary 
principles  of  nursing.      Such  a  method   should  accomplish 
two  things.     It  should  render  more  secure  the  position  of 
the  fully  trained  hospital   graduate  and    it   should  protect 
the  public  and  gradually  lead  to  the  elimination  of  the  unfit 
and  untrained  woman  or  prevent  her  assuming  the  name 
and  charging  the  prices  of  a  trained  nurse. 

Is  it  possible  in  the  majority  of  states  and  provinces  of 
the  United  states  and  Canada  for  hospitals  to  maintain  a 
sufficient  corps  of  nurses  to  meet  the  demands  in  hospitals 
and  the  community  and  restrict  admitted  candidates  to  those 
who  have  had  a  full  or  partial  high  school  course?  As 
was  to  be  expected,  this  question  brought  forth  a  full  and 
vigorous  response.  It  was  the  one  question  upon  which 
all  who  replied  had  an  opinion  and  did  not  hesitate  to  ex- 
press it     There  is  re  doubt  that  this  is  a  live  issue.     Miss 
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Parsons  of  the  ^Massachusetts  General  Hospital  says :  "I 
think  if  all  hospitals  would  prepare  themselves  to  meet 
their  obligations  to  the  nursing  service  as  they  meet  their 
obligations  to  the  commissary  department  and  the  medical 
department  several  of  the  schools  could  maintain  a  standard 
equivalent  to  at  least  one  year."  She  does  not  maintain 
that  all  hospitals  could  do  so  but  adds.  "I  do  not  think  that 
standard  is  high  enough."  Miss  Maude  Miller  of  the 
Hahnemann  Hospital,  Chicago,  voices  the  opinion  of  many 
others  when  she  writes :  "All  hospitals  here  are  being 
hampered  by  the  high  school  requirement.  The  term  'or 
its  equivalent'  is  rather  vague.  I  have  not  been  at  all  satis- 
fied with  many  of  our  high  school,  graduates  who  are  so 
elevated  by  their  homeopathic- dose  of  higher  education  that 
they  consider  certain  phases  of  nursing  as  menial  and  not 
for  their  hands."  "At  present,"  she  continues,  "we  have 
thirty-nine  pupils  in  the  school,  of  which  sixteen  are  high 
school  graduates,  the  remainder  coming  in  under  the  equiv- 
alent. I  have,  on  account  of  this  ruling,  refused  some 
whom  I  knew  were  in  every  other  way  desirable.  In  look- 
ing over  the  various  application  papers  I  find  that  those 
upon  whom  we  depend  and  who  do  the  most  satisfactory 
work  are  not  high  school  graduates." 

Dr.  Boyce  of  Kingston,  Ont.,  after  stating  that  the  stand- 
ard of  entrance  to  the  high  school  is  sufficiently  high  to 
keep  out  undesirables,  and  sufficiently  low  to  admit  desir- 
able candidates  who  may  not  have  had  the  time  nor  means 
to  remain  longer  in  school,  says :  "It  seems  to  me  that 
no  matter  how  high  nor  how  low  the  standard  is  placed 
some  undesirable  candidates  w^ill  be  admitted.  The  only 
way  to  deal  with  these  cases  is  for  the  training  school 
superintendent  to  get  rid  of  them  during  the  ]:)robation 
period." 

Dr.  Stover  of  Amsterdam  states  very  positively  that  it 
is  impossible  for  hospitals  in  New  York  state  to  restrict 
admissions  to  the  training  school  to  those  who  have  had  a 
full  or  partial  high  school  course.  He  further  says  that  it 
has  worked  to  the  detriment  of  the  community,  sometimes 
both  in  the  admission  of  unpromising  candidates  and  the 
exclusion  of  those  who  in  all  other  respects  were  superior. 

Dr.  Babcock  of  Grace  Hospital  reports  that  about  one- 
half  of  their  jmpils  have  had  one  year  in  high  school  but 
that  restriction  would  bar  out  good  candiv!..Les.     He  thinks 
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that  each  training  school  should  be  its  own  judge  and  as 
a  minimum  requisite  the  completion  of  a  grammar  school 
course  is  a  sufficiently  high  standard  for  the  present. 

Dr.  Fowler  of  the  City  Hospital,  Louisville,  Kentucky, 
reports  that  all  of  their  pupils  have  had  either  the  one 
year  in  high  school  or  the  equivalent  and  that  they  have 
all  the  appHcants  they  need. 

Dr.  Brush  thinks  that  we  are  not  in  a  position  as  yet  to 
definitely  decide  whether  such  a  standard  is  possible  and 
that  we  must  await  the  trying-out  stage. 

Miss  Garrett  of  Amsterdam  Hospital  states  that  such  a 
rule  results  in  pupils  being  kept  in  the  school  who  have 
little  to  recommend  them  but  their  one  year  in  the  high 
school. 

Mr.  Walter  IMucklow  of  Jacksonville,  Florida,  states  that 
not  one  in  ten  of  their  applicants  could  meet  such  a  re- 
quirement. 

Miss  Minnie  Goodnow's  opinion,  based  on  a  wide  ex- 
perience, is  that  it  is  not  possible  to  find  enough  high  school 
graduates  to  meet  the  requirements  of  our  hospitals  and 
communities  and  reminds  us  of  the  fact  that  less  than  ten 
per  cent  of  the  young  women  of  the  United  States  and 
Canada  enter  high  school.  She  further  states  that  such 
an  educational  test  bars  out  of  our  schools  numbers  of 
excellent  young  women  who  are  practically,  rather  than 
intellectually,  inclined  and  admits  some  who  are  over-intel- 
lectual for  the  work  of  nursing.  She  remarks  that  both 
our  public  and  high  schools  fail  signally  in  including  manual 
dexterity,  adaptabilitv  and  tact — three  things  which  are  es- 
sential for  success  in  nursing.  She  cites  cases  which  we 
could  all  duplicate  of  college  and  high  school  graduates 
who  have  made  brilliant  failures  as  nurses  and  of  ffirls 
who  are  as  nearly  perfect  in  nursing  qualities  and  ability 
as  one  can  expect  to  find,  who  have  had  no  school  oppor- 
tunities except  those  received  in  a  countrv  school  and  a 
good  home.  She  makes  a  plea  for  superintendents  to  be 
given  a  free  hand  to  exercise  their  judgment  in  the  selec- 
tion of  candidates. 

What  is  the  eauivalent  of  one  vear  in  the  high  school 
and  how  should  it  be  determined?  This  is  one  which  is 
being  insistently  asked.  Should  this  association  attempt 
to  state  its  policy  in  this  matter  more  clearly  than  it  has  in 
its  report  of  the  training  school  committee   of   1909?     In 
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New  York  state  there  has  been  a  serious  difference  of 
opinion  in  regard  to  this  matter  between  authorities  of 
hospitals  and  the  nurses  examining  board  or  the  regents. 
In  other  states  the  same  question  at  this  time  is  agitat- 
ing those  who  are  deeply  desirous  of  securing  the  best 
possible  applicants  for  the  training  school.  Can  we  agree 
upon  some  such  basis  as  this :  That  the  decision  as  to 
the  fitness  of  candidates  for  admission  to  hospital  train- 
ing schools — educational,  physical  and  moral,  shall  be  made 
by  the  authority  of  hospitals  concerned,  preference  being 
given,  when  all'  other  things  are  equal,  to  those  who  have 
had  superior  educational  advantages?  Can  we  not  agree 
on  a  better  definition  than  this  association  has  given  us  of 
what  is  an  equivalent  for  one  year  in  a  high  school?  If 
so,  let  us  do  it  at  this  meeting. 

Should  facilities  for  training  in  administrative  work  be 
multiplied?  Should  this  association  make  any  recommen- 
dation to  the  different  hopitals  in  the  country  inducing 
them  to  arrange  for  a  course  in  executive  work  in  order 
that  there  may  be  a  better  preparation  for  those  who  under- 
take positions  in  active  administrative  work?  The  larger 
number  of  applicants  for  the  splendid  courses  provided  by 
the  Massachusetts  General  and  the  Grace  Hospital  ever}' 
year  proves  conclusively  that  nurses  desire  such  training. 
Instead  of  two  hospitals  giving  this  training  there  should 
be  ten  at  least  oft'ering  to  graduates  a  definite  special  course 
in  institutional  administration.  Further,  there  is  need  for 
manv  more  hospitals  to  provide  better  instruction  for  their 
head  nurses  in  the  art  of  teaching,  for  more  and  more  the 
instruction  of  pupils  is  being  given  by  the  head  nurses, 
and  we  owe  it  to  them  that  they  be  better  instructed  in 
the  subjects  which  they  are  expected  to  teach.  Many  of 
our  hospitals  could,  if  they  are  not  prepared  to  give  a  full 
course  in  institution  management,  do  as  Miss  Keith  is  doing 
at  the  Rochester  General.  She  says :  "Our  way  of  teach- 
ing administrative  work  is  to  make  a  third-year  pupil  a 
temporary  assistant.  For  instance,  our  night  superintend- 
ent has  a  senior  nurse  to  assist  her,  changing  once  in  two 
months.  The  graduate  in  charge  of  the  maternity  depart- 
ment has  a  senior  pupil  as  assistant  and  so  on  through  all 
the  departments.  These. assistant  pupils  have  no  patients 
assigned  them  and  they  are  thus  free  to  assume  the  duties 
of    the    heads    of    departments    whenever    a    substitute    is 
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needed."  The  book  on  "Hospital  Management"  maps  out 
a  good  course  for  head  nurses  and  there  are  one  or  two 
other  text  books  admirably  fitted  to  supplement  this  one. 
It  might  be  well  for  this  association  to  map  out  a  standard 
for  institutional  training — one  that  would  be  a  guide  to 
the  institution  desiring  to  arrange  for  it  and  for  the  woman 
who  is  looking  for  the  best  place  to  train.  This  association 
is  vitally  concerned  in  promoting  better  and  more  scientific 
hospital  management  throughout  America.  We  should,  there- 
fore, see  to  it  that  no  institution  should  advertise  a  course 
in  institutional  management,  using  it  as  a  bait  to  secure 
graduate  head  nurses,  unless  the  institution  so  advertising 
is  willing  to  meet  the  just  expectations  of  those  who  ap- 
ply. It  seems  to  me  that  this  should  be  a  fixed  principle 
in  this  association,  which  is  vitally  concerned  in  promoting 
better  and  more  scientific  hospital  management  throughout 
America. 
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THE   GRADING    OF    NURSES. 

By  E.  G.  Fournier,  R.  N. 

Mr.  President,  ^lembers  and  Friends : 

We  are  today  facing  a  problem  wliich  is  most  difficult 
of  solution,  i.  e.,  the  grading  of  our  nurses.  Of  course, 
there  are  different  grades  of  nurses  today,  as  we  all  know; 
all  graduates  are  not  equally  prepared.  Neither  are 
all  registered  nurses  placed  on  the  same  level  simply  by 
registration ;  neither  is  it  necessary  for  all  nurses  to  be 
equal.  A  proper  and  intelligent  recognition  of  these  differ- 
ent grades  \\i\\,  I  believe,  solve  many  difficult  problems  of 
both  large  and  small  hospitals  at  the  same  time  that  it  will 
provide  the  public  with  the  nurses  necessary  to  fill  the 
great  variety  of  places  to  which  nurses  are  called  today. 

We  have  a  splendid  example  of  the  kind  of  grading  to 
which  I  refer  in  the  teaching  profession.  Would  it  not 
be  absurd  to  expect  all  our  school  teachers  to  be  prepared 
to  teach  in  our  universities  before  granting  them  a  license 
to  teach  in  the  primary  grades  of  the  public  school?  And 
it  is  just  as  absurd  to  try  to  train  all  our  nurses  to  fill  the 
highest  places  when  only  a  handful,  comparatively  speak- 
ing, are  required  at  the  top,  as  it  would  be  to  prepare  all 
teachers  to  be  professors,  especially  when  so  large  an  army 
of  nurses  are  needed  in  our  hospitals  and  sickrooms. 

This  is  a  practical  age  and  unless  the  nursing  questions 
are  handled  practically  by  the  hospital  association,  the  doc- 
tors and  the  nurses,  themselves,  they  will  continue  to  be 
unsolved  problems. 

This  is  also  an  age  in  which  we  hear  constant  talk  of 
regulation  and  rightly  so  too.  Practical  regulation  then, 
seems  to  be  the  great  need  of  the  hour.  State  registration 
is  an  attempt  to  this  end  but  it  does  not  meet  the  real 
needs  of  today.     True,  registration  has  done  much  and  I 

Surelv,  there  is  no  good  reason  why  the  licensed  nurse 
am  in  hearty  sympathy  with  registration  luit,  it  can  and 
must  do  more  if  it  is  to  become  a  practical  solution  of 
nursing  affairs. 

Again,  registration,  today,  is  trying  to  regulate  training 
schools,  but  it  is  not  practical  because  it  tries  to  make  all 
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hospitals  train  nurses  for  the  highest  positions  in  all 
branches  of  nursing.  It  is  impossible  to  do  this  in  many 
places,  even  when  affiliation   is  largely  accomplished. 

Registration  cannot  be  practical  so  long  as  it  prevents 
a  great  many  capable  women  from  entering  our  training 
schools,  educational  limit,  being  high  school  students.  What 
is  the  usual  effect  of  this  clause,  either  the  hospital  takes 
them  in  and  tries  to  squirm  around  this  clause  or  else  the 
hospital  finds  it  impossible  to  supply  its  needs. 

To  be  practical,  registration  must  make  a  place  for  the 
public  school  student,  the  high  school  graduate  and  the  col- 
lege graduate  also.  We  have  tried  to  interest  our  college 
women  in  the  wonderful  field  for  usefulness  in  the  nursing 
world  but  they  are  not  turning  to  this  field  of  usefulness 
in  large  nmnbers.  Why?  Simply  because  we  make  no 
place  for  them.  W'ould  the  university  man  or  woman  turn 
to  the  work  of  teaching  if  all  teachers  were  in  one  grade? 
Xo.  But  they  know  there  is  a  place  at  the  top  and  they 
prepare  to  fill  it.  If  registration  makes  a  place  for  the 
college  graduate,  plus  a  training  in  nursing  prepared  pur- 
posely for  them,  I  am  sure  it  would  appeal  to  many  young 
college  women,  and  the  places  which  are  calling  for  these 
fully  equipped  Avomen  would  not  longer  call  in  vain. 

I  also  said  that  registration,  to  be  practical,  must  find  a 
place  for  the  public  school  graduate.  If  our  various  edu- 
cational bodies  consider  the  public  schools  of  our  land 
are  giving  our  sons  and  daughters  a  reasonable  education 
to  start  them  in  life,  then  I  think  some  branch  of  the  nurs- 
ing world  should  be  open  to  them. 

Our  training  schools  could  be  so  classified  as  to  give  these 
young  women  the  preparation  needed  to  fit  them  to  nurse, 
as  a  carpenter  takes  the  boy  just  out  of  school  and,  by 
precept  and  example,  teaches  him  carpentering.  Few,  if 
any,  of  these  boys  will  become  great  architects.  Perhaps 
few,  if  any  of  these  nurses  with  only  a  public  school  educa- 
tion will  ever  become  leaders  in  the  nursing  profession,  but 
the  army  of  capable,  willing  hands,  obtainable  from  this 
source,  must  not  be  rejected. 

Why  not  fit  them  for  third  class  registered  nurses  in 
those  hospitals  and  sanatoriums  that  today  are  doing  a  noble 
work  but  which  cannot  give  training  in  all  branches  of 
nursing  still  can  prepare  better  private  nurses  than  many 
of  our  most  noted  hospitals  do  today.     As  the  third  class 
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school  teacher  finds  plenty  of  places  open  to  her  so  the 
third  class  nurse  would  be  in  constant  demand,  for  there 
are  not  enough  trained  nurses  who  are  high  school  gradu- 
ates or  college  graduates  to  nurse  one-tenth  of  our  sick. 

In  brief,  then,  the  grading  of  registered  nurses  proposed, 
is  as  follows : 

First  class,  registered  nurse,  (R.  N.),  a  college  graduate 
having  taken  a  specially  prepared  training  in  some  par- 
ticular branch  of  nursing  for  some  particular  place  in  the 
nursing  world. 

Second  class,  Registered  Nurse,  (R.  N.),  a  high  school 
graduate  who  has  taken  a  full  course  of  training  in  the 
best  possible  general  training  school ;  same  to  cover  all 
principal  branches  of  nursing. 

Third  class,  registered  nurse,  (R.  N.).  a  public  school 
graduate  who  has  received  thorough  instruction  in  the  laws 
of  hygiene,  the  principles  of  nursing,  and  has  had  such 
practical  care  of  the  sick  as  is  given  in  the  numerous  hos- 
pitals of  less  than  fifty  beds  or  in  special  hospitals  for  the 
insane,  tubercular,  incurables,  etc. 

Let  us  arrange  that  third  and  second  class  registered 
nurses  may  become  first  class,  if  they  so  desire,  by  pro- 
viding post  graduate  courses  and  securing  the  necessary 
high  school  and  college  extension  courses.  Why,  even  our 
correspondence  schools  for  nurses  might  become  valuable 
to  us  as  a  profession,  if  they  prepared  the  educational 
courses  necessary  for  those  who  desired  to  forge  ahead. 
A  nurse  could  take  her  course  in  mathematics,  etc.,  while 
doing  private  duty  or,  rather,  between  cases  and  during 
vacation  and  even  we,  superintendents  and  nurses,  would 
not  object,  I  am  sure,  to  a  nurse  in  training,  making  up 
some  educational  shortage  through  their  agency,  providing 
they  did  not  attempt  to  teach  Nursing. 

Now  for  the  second  and  perhaps  most  important  sug- 
gestions concerning  the  practical  regulation  of  nursing  af- 
fairs. I  am  sure,  as  a  National  Hospital  Association,  we 
cannot  remain  indififerent  to  the  inefficient  nursing  the  so- 
called  practical  nurses  and  midwives  are  today  giving  our 
helpless  sick. 

In  this  country  we  issue  all  sorts  of  licenses  to  teachers, 
engineers,  peddlers,  barbers,  draymen,  etc.  Why  not  to 
those  who  nurse  for  hire.  Surely  it  is  more  important  to 
see  that  the  person  who  cares  for  the  sick  is-,  in  some  man- 
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ner,  prepared  to  do  so.  than  it  is  to  inspect  a*man's  wagon 
to  see  that  it  is  capable  of  carrying  a  trunk  before  a  license 
to  team  i^  granted. 

License  women  to  nurse  and  let  them  be  known  as 
L.  X.s  and  then  insist  that  every  woman  who  nurses  for 
hire  is  either  an  L.  N.  or  an  R.  N.,  all  of  whom  have  pre- 
sented their  credentials,  passed  the  necessary  examinations, 
etc.  And.  as  the  carpenter  can  find  a  place  for  the  boy 
just  out  of  school,  so  must  we  make  a  place  for  the  girl 
just  out  of  school  for  she  will  find  other  spheres  of  useful- 
ness as  they  do  today — hence,  the  lack  of  applicants  for 
our  training  schools. 

Let  us  take  advantage  of  the  habit  of  concentration  in 
the  girl  who  has  been  attending  school  regularly  and  she 
will  learn  anatomy,  physiology,  chemistry,  etc.,  much  easier 
than  she  will  six  or  eight  years  later.  Day  schools  for 
pupil  nurses  of  this  class  could  be  arranged  and  many 
practical  things  might  be  taught  these  girls  that  would  be 
of  great  service  to  them  and  help  the  hospitals  where  this 
instruction  is  given.  A  girl  does  not  need  to  be  twenty- 
one  before  she  can  learn  to  make  a  bed  or  carbolize  a  room. 
The  habit  of  doing  thorough,  painstaking  work  will  cling 
to  them,  and  the  pupils  entering  our  training  schools  at  the 
age  of  twenty  or  twenty-one.  from  this  class,  after  those 
five  or  six  years  have  elapsed  since  they  left  school,  would 
be  very  different  from  many  who  enter  today.  To  these 
yovmg  girls,  nursing  permits  should  be  issued  by  our  local 
health  boards  and.  to  these,  I  think,  our  hospital  associa- 
tion should  turn  with  great  hopefulness.  Let  our  hospitals 
take  the  place  of  our  high  schools,  to  a  certain  extent,  by 
offering  courses  in  training,  etc..  in  return  for  which  the 
young  girls  serve  so  many  hours  of  each  day,  returning 
to  her  home  or  boarding  place  when  the  hospital  school 
hours  are  over,  just  as  the  high  school  student  does.  Many 
of  these  young  students  will  enter  our  regular  training 
schools  later,  while  those  who  feel  the  need  of  learning 
quickly,  can  get  a  license  and  begin  nursing  much  better 
equipped  than  most  of  the  so-called  "practical"  nurses  of 
today. 

The  licensed  nurse  being  recognized  and  a  proper  place 
being  given  hej  in  the  nursing  world  will  solve  many  diffi- 
cult problems.  The  graduate,  on  private  duty,  who  finds 
too  much  running  up  and  down  stairs,  or  a  helpless  patient, 
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too  difficult  to' move  by  herself,  may  find  competent  willing 
helpers  among  the  licensed  nurses. 

The  small  hospitals,  sanatoriums  or  special  hospitals  who 
should  not  attempt  a  training  school,  could  employ  these 
licensed  nurses  to  work  under  a  fully  graduated  head  with- 
out too  great  an  expense. 

Then,  too,  our  general  hospitals,  even  when  fully  equip- 
ped training  schools  are  maintained,  could  many  times  em- 
ploy the  licensed  nurses  during  strenuous  times  or  when 
the  number  of  pupils  in  the  training  school  was  less  than 
usual  and  so  prevent  the  superintendent  of  nurses  being 
compelled  to  retain  the  inefficient  pupils  or  even  to  take 
in  the  unqualified,  simply  because  all  the  work  of  the  hos- 
pital, needed  to  give  the  proper  experience  to  the  pupils  of 
the  training  school,  must  be  done  bv  pupils  as  it  is  at 
present. 

Surely  there  is  no  good  reason  why  the  licensed  nurse 
could  not  come  in  and  make  beds,  bathe  patients,  etc.,  dur- 
ing a  very  busy  time  or  during  a  shortage  of  pupils  in  the 
training  school. 

The  sooner  we  acknowledge  that  what  our  pupils  of  the 
training  schools  need  is  sufficient  experience  under  trained 
teachers  and  not  three  years  repetition  of  the  thing  that 
was  learned  well  the  first  month,  the  better. 

Then,  too,  the  sooner  hospitals  realize  that  all  the  nurs- 
ing need  not  be  done  bv  the  pupils  in  training,  the  better 
it  will  be  for  our  training  schools. 

Licensed  nurses  can  do  the  work  of  our  wards,  diet 
kitchens,  etc.,  under  proper  supervision,  just  as  the  pupil 
nurses  are  doing  today. 

To  sum  up :  If  we  are  to  practically  regulate  nursing 
problems,  we  must  begin  with  the  girl  just  out  of  school, 
whether  that  school  be  public  school,  high  school,  or  uni- 
versity. We  must  see  that  the  sick  of  our  land  are  rea- 
sonably protected  w^hen  they  hire  a  nurse,  by  seeing  that 
every  one  who  sells  their  services  for  that  purpose  knows 
something  of  the  laws  of  health  and  hygiene,  or  we  are 
not  practical. 

A\'e  must  provide  simplified  courses  for  those  who  only 
want  to  assist  our  graduates,  our  visiting  nurses  or  our 
busy  liospitals,  special  courses  for  those  desiring  to  special- 
ize  and   iliorough,  all-round   training   for   the   women  who 
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desire  to  be  thorough  all-round  nurses,  namelw  the  regis- 
tered nurses. 

We  must  supply  more  helpers  for  our  hospitals  and  not 
restrict  the  opportunities  they  afford  for  the  training 
schools. 

Then,  let  our  local  authorities  (health  boards,  possibly) 
grant  nursing  permits  for  the  girls  under  eighteen  who 
wish  to  proceed  along  nursing  lines.  Also  let  them  issue 
licenses  to  nurse  to  any  woman  over  eighteen  who  presents 
proper  credentials  and  can  pass  the  prescribed  examination. 

Let  the  state  examining  board  issue  third  class  certificates 
to  the  nurses  who  attain  the  prescribed  requirements  and 
apply  for  same ;  second  class  certificates  to  those  qualified 
to  receive  them,  and  first  class  certificates  to  the  university 
graduate  who  has  prepared  herself  to  handle,  successfully, 
some  larger  nursing  problems. 

Licensed  nurses  to  be  known  as  L.  N's.  Certificated 
nurses  to  be  recognized  as  Rn's.,  first,  second  and  third 
class. 

DISCUSSION 

A  AIember:  I  rise  mainly  to  voice  my  approval  in  the  main  of 
what  has  been  said  in  those  papers,  but  particularly  to  have  some 
further  discussion  on  one  point  which  was  brought  up  in  the  first 
paper,  with  which  we  are  wrestling  at  the  present  time.  I  repre- 
sent a  little  hospital  of  seventy  beds.  We  recognize  with  us  that 
the  three  chief  objects  of  a  hospital  are.  first,  the  best  interests 
of  the  patient;  second,  the  good  of  the  hospital,  and  third,  but  not 
least,  the  good  of  the  training  school.  We  began  under  very  pre- 
carious circumstances  with  practical  nurses  in  charge  of  the  hos- 
pital about  five  years  ago,  and  the  practical  nurse  has  continued 
very  largely  until  quite  recently.  We  found  that  to  increase  the 
interest  of  the  training  school  and  better  the  training  school  it 
was  necessary  that  they  should  have  a  certain  amount  of  experi- 
ence in  private  nursing.  The  graduates  and  nurses  outside  were 
generally  opposed  to  our  sending  them  out  to  private  practice ; 
they  opposed  that  very  strongly.  Then  we  undertook  to  do  our  own 
special  nursing  through  three-year  pupils.  We  found  opposition 
developed  along  that  line,  the  graduate  nurses  objected  very  seri- 
ously to  our  increasing  our  nursing  forces.  Also  to  our  doing  all 
or  nearly  all  our  special  nursing  in  the  school,  and  especially  be- 
cause we  were  doing  it  at  prices  about  one-half  of  what  the  pa- 
tient would  have  to  pay  for  outside  nursing,  and  it  is  a  point  that 
has  been  worrying  me  a  great  deal.  I  should  be  glad  to  have 
something  brought  out  on  this  point  in  the  discussion. 

A  Lady  :  In  Miss  Anderson's  paper  she  advocated  sending  out 
pupil  nurses  to  private  homes  under  proper  supervision.  I  should 
like  to  have  explained  how  proper  supervision  can  be  made  of  a 
pupil  nurse  in  a  private  home.  How  is  she  and  where  is  she  to 
have  this  proper  supervision? 
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Dr.  Walker  :  At  the  time  we  started  our  training  school  in  the 
hospital  which  I  represent,  there  were  no  other  training  schools  in 
the  town  at  all.  We  adopted  the  plan  of  sending  nurses  out  of  the 
hospital  when  they  were  required  by  private  patients.  They  went 
out  under  the  supervision  of  the  doctor  and  the  superintendent 
of  nurses  in  the  hospital.  The  superintendent  of  nurses  in  the 
hospital  was  supposed  to  go  every  day  to  that  house,  oversee  the 
v/ork  of  the  nurse,  make  inquiries  of  the  family  and  have  general 
supervision  of  the  work  over  the  nurse  while  there.  After  we 
graduated  a  number  of  nurses  they  remonstrated  against  this  prac- 
tice, and  I  think  very  justly  so.  They  were  our  own  graduates, 
they  felt,  while  the  hospital  did  not  charge  as  much  as  thev,  as 
graduate  nurses  could  get,  they  did  not  think  it  was  fair  to  them. 
Now  we  do  not  send  our  nurses  except  in  certain  cases,  once  in  a 
while  to  a  doctor  in  obstetrical  cases,   for  practice. 

With  regard  to  the  question  of  education,  we  have  had  three 
different  plans.  We  tried  first  taking  high  school  pupils,  or  other 
grade  pupils  and  would  try  examination  by  ourselves,  and  we  have 
tried  putting  it  in  the  hands  of  the  lady  superintendent  of  nurses 
v/hom  she  would  take  and  whom  she  would  not  take.  That  is  the 
plan  we  have  at  present,  and  I  think  it  is  the  best  plan  of  all  three. 
We  had  some  very  startling  discoveries  in  the  course  of  our  ex- 
amination. For  instance,  at  one  time  I  was  one  of  the  examiners, 
and  the  one  question  I  asked  was,  "Give  a  short  account  of  the 
Spanish  Armada,"  and  the  girl,  who  was  a  high  school  graduate, 
made  the  startling  announcement  that  the  Spanish  Armada  was  a 
large  and  costly  fleet  commanded  by  Admiral  Dewey.  I  found 
that  rather  the  best  examinations  were  passed  by  girls  who  came 
from  the  country  schools  where  there  are  no  grades  at  all.  That 
was  a  curious  thing  about  it.  Now,  there  is  one  thing  in  whirn  I 
agree  most  decidely  with  the  lady  who  read  the  last  paper,  and  that 
is  in  regard  to  the  age  they  would  take  these  pupil  nurses.  I  con- 
sidera  girl  of  eighteen  is  equal  in  intelligence  and  development  to- a 
boy  of  twenty.  I  think  a  girl  of  eighteen  is  just  as  well  adapted 
to  go  into  a  hospital  to  be  instructed  as  a  boy  twenty  years  old 
would  be,  and  the  very  important  point  that  the  writer  brought  out 
is  that  we  miss  them,  that  they  will  not  wait,  so  they  go  off  into 
other  lines,  they  become  typewriters,  stenographers  and  clerks, 
cashiers,  and  so  on.  I  certainly  agree  with  that  and  I  am  glad 
that  these  points  have  been  brought  out,  because  I  think  that  if 
you  can  settle  up  some  general  principle  and  apply  it  to  all  the 
training  schools,  it  will  be  a  great  thing. 

Dr.  Ross:  I  believe  the  time  has  come  when  the  training  schools 
all  over  the  country  should  give  some  credit  for  work  done  in  their 
schools.  The  majority  of  training  schools  throughout  the  country 
receive  a  pupil  only  by  commencing  at  the  bottom  and  working  up, 
going  through  the  entire  course,  and  it  seems  to  me  there  ought 
to  be  some  elasticity  about  it.  Work  done  in  other  hospitals  should 
be  recognized.  It  is  so  in  universities,  it  is  so  in  medical  schools, 
and  I  see  no  reason  why  it  should  not  be  so  in  training  schools. 
I  think  that  the  training  schools  in  certain  hospitals  are  trying  to 
spread  themselves  over  too  much  ground.  Certain  hospitals  have 
no  business  trying  to  teach  hospital  administration,  the  adminis- 
tration is  not  sufficiently  advanced  to  want  to  be  perpetuated  at  all. 
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Those  who  want  hospital  administration  or  hospital  social  service 
work  should  go  to  a  hospital  where  they  know  it  is  well  taught 
and  where  they  know  it  is  time  well  put  in.  Simply  putting  in 
time  does  not  amount  to  very  much.  One  of  the  speakers  meri- 
tioned  that  private  patients  should  be  nursed  by  pupils.  That  is 
all  right,  if  the  parties  will  submit,  but  private  room  patients  are 
supposed  to  pay  full  price  for  the  services  they  receive  and  should 
have  the  privilege  of  saying  whether  they  want  a  graduate  nurse 
or  pupil  nurse.  They  are  not  there  for  experimental  purposes, 
they  are  there  because  they  want  to  get  well.  They  are  willing 
to  pay  for  the  services  they  get,  and  it  is  a  different  problem  with 
them  than  it  is  with  ward  cases.  The  shortage  of  nurses  is  due 
to  no  one  cause.  The  standard  question  has  something  to  do  with 
it,  the  question  of  hard  work  has  something  to  do  with  it.  the  glit- 
ter and  glamour  are  going  fast,  the  stroking  of  the  fevered  brow 
has  all  passed  oflf  and  the  professional  training  schools  have  prob- 
ably had  more  to  do  with  it  than  anything  else. 

Dr.  Hornsby  :  This  question  is  a  tremendously  important  one 
and  reaches  into  all  the  other  elements  of  nurse  training.  It  seems 
to  me  apropos  though  and  apropos  of  all  these  three  papers  to  give 
a  little  personal  experience  that  we  have  had.  Some  two  years  ago 
a  great  pressure  came  upon  the  hospital  over  which  I  have  the  honor 
to  preside,  for  nursery  maids,  because  we  had  a  large  maternity 
department,  and  under  that  pressure  I  put  an  advertisement  in 
one  of  the  Sunday  daily  papers,  saying  that  the  hospital  would 
begin  the  training  of  a  class  of  nursery  maids  and  asked  for  ap- 
plicants, made  no  suggestion  about  educational  qualifications,  the 
qualitications  must  be  good  health  and  good  morals,  and  let  it  go 
at  that.  That  was  on  Sunday.  By  Wednesday  we  had  twenty-six 
applications,  seven  of  which  were  high  school  graduates.  It  was 
startling  to  me.  Those  girls  were  eligible  to  the  training  school 
proper,  I  could  not  understand  why  they  wanted  to  go  into  the 
other  or  more  menial  position.  I  asked  the  superintendent  of  the 
training  school  to  send  for  them.  She  did  so.  Their  excuse  was 
that  they  had  no  time  to  take  the  three-year  course,  must  make  a 
living  for  mother,  crippled  father  or  somebody  else.  We  began  by 
accepting  six  of  those  girls  for  six  months  training,  three  months 
in  the  maternity,  three  in  children's  diseases.  We  have  increased 
that  number  from  six  up  to  twenty,  and  we  are  giving  them  now 
nine  months,  two  months  dietary  work,  making  custards  and  so  on, 
and  part  of  the  time  in  a  milk  station,  three  months  in  the  chil- 
dren's department  and  four  months  in  the  obstetric  department, 
teaching  the  young  mothers  how  to  take  care  of  the  baby  and 
herself.  A  funny  thing  has  happened.  You  would  not  believe  the 
difficulty  that  we  have  run  up  against.  It  is  this,  that  the  doctors, 
members  of  our  staff,  are  using  every  influence  of  which  they  are 
capable,  using  every  pressure  that  they  can  to  take  those  girls  away 
from  us  into  general  nursing.  They  want  them  before  they  get 
through  training.  "Let  me  have  that  girl.  Doctor;  she  is  good 
enough  for  me,  let  me  take  her  into  this  home."  It  was  the  orig- 
inal proposition  that  these  girls  should  begin  to  earn  say  $30  a 
month  when  they  went  out,  and  gradually  increase  the  earnings 
as  the  capacity  increased.  Today  we  furnish  those  girls  at  $15  a 
week,  they  are  taken  off  our  hands  instantly  at  $15.    They  have  had 
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a  partial  training,  had  a  meagre  training,  they  have  had  only  one 
side,  they  have  got  some  dietetics,  they  have  some  child  care  and 
some  mother  care  and  they  are  being  grabbed  eagerly  by  members 
of  our  own  staff,  men  who  are  well  posted  in  the  technique  of  the 
hospital,  who  know  what  the  hospital  means,  who  know  what 
trained  nursing  means,  and  yet  because  of  the  difference  in  pay 
between  what  our  trained  nurses  can  earn  a  day,  and  the  amount 
they  can  get  these  partially  trained  girls  for,  they  want  the  par- 
tially trained  girls.  They  say  rich  people  can  hire  trained  nurses, 
the  young  man  whose  wife  has  her  first  baby,  who  is  not  earning 
much  salary,  a  man  who  cannot  afford  a  trained  nurse,  he  wants 
the  partially  trained  nurse.  I  have  said  to  the  members  of  our 
staff,  "Doctor,  I  wish  you  would  use  the  trained  nurses,  they  are 
the  best."  He  says,  "Never  mind,  you  have  given  these  six  months 
girls  a  sufficient  amount  of  discipline  to  teach  them  to  obey  orders, 
you  have  taught  them  a  sufficient  amount  so  that  they  make  a  broth 
and  custard,  they  can  give  an  enema  and  they  can  do  the  simple 
things  that  are  needed  in  a  home  case,  and  that  girl  suits  me  all 
right."  That  is  probably  Mrs.  Fournier's  idea  of  a  graduate  nurse, 
not  a  specially  trained  nurse.  I  am  not  advocating  a  six  or  nine 
months  girl  in  the  maternity  house,  but  do  not  forget  that  there 
are  four  thousand  hospitals  in  this  country,  do  not  forget  that 
there  will  be  ten  thousand  in  five  years  from  now,  and  perhaps 
more  than  that,  and  that  we  must  find  girls.  We  are  not  finding 
them.  It  is  not  Dr.  Washburn's  hospital  who  speaks  from  a  pedes- 
tal. It  is  splendid,  I  wish  I  were  in  his  position,  the  rest  of  us 
are  not.  I  am  in  a  good  position,  too,  but  I  am  hearing  from  over 
the  country  everywhere,  "What  am  I  going  to  do  to  get  nursing 
material?"  and  I  believe  that  we  are  going  to  come  to  it.  Not  the 
high  school  graduate,  not  the  university  graduate,  but  the  girl  of 
plain,  common  sense  who  has  a  fairly  good  education  and  who  can 
be  taught  by  discipline,  by  example  and  by  a  certain  amount  of 
training  in  the  hospital  to  give  an  adequate  service  to  that  tre- 
mendous class  of  our  people  who  cannot  afford  to  pay  $25  to  $30 
a  week. 

Miss  Aikens  :  Dr.  Washburn  spoke  about  the  nursing  profes- 
sion offering  such  unusual  oportunities  for  the  young  women  of  to- 
day, as  we  all  know  it  does.  It  seems  to  me  it  might  be  a  good 
thing  if  this  Association  would  have  prepared  a  chart  which  would 
be  available  to  any  hospital  that  wanted  it,  that  could  be  posted 
in  the  high  schools  and  colleges,  showing  what  these  opportunities 
are.  I  think  that  would  not  cost  very  much.  I  have  been  very 
much  interested  in  that  Boston  chart  in  the  exhibit  room,  on  vo- 
cational opportunities  in  and  around  Boston,  and  it  seems  to  me 
if  this  Association  would  prepare  a  chart  along  similar  lines,  show- 
ing the  different  lines  of  work  which  are  open  to  nurses  today, 
which  the  average  high  school  girl  does  not  know  anything  about, 
it  might  bring  results.  We  cannot  send  speakers  to  all  high 
schools,  as  a  rule,  we  cannot  cover  the  territory,  but  it  seems  to 
me  we  could  have  posted  in  our  high  schools  a  chart  of  that  kind 
which- would  be  highly  illuminating.  I  think  we  arc  all  agreed 
that  we  want  to  get  just  as  many  applicants  of  that  grade  as  we 
can,  whether  we  accept  them  all  or  not,  we  like  to  get  the  applica- 
tions, it  makes  our  list  look  better  anyhow.     I  want  to  say  further 
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that  I  thoroughly  agree  with  the  plan  of  grading,  I  think  there 
is  no  other  way.  Our  system  is  so  complex,  we  cannot  adjust 
it  to  the  educational  problem  entirely.  I  was  very  much  impressed 
by  what  was  said  by  Dr.  Dobbie,  of  Toronto,  a  year  or  two  ago. 
He  had  been  severely  criticized  for  training  nurses  in  a  tubercu- 
losis hospital.  He  stated  that  he  did  not  desire  to  have  a  tramiiig 
school  but  he  could  not  get  graduate  nurses  to  do  the  nursing  in 
that  hospital,  what  was  he  going  to  do?  But  he  did  something, 
and  there  are  thousands  facing  that  problem.  They  want  to  give 
the  most  intelligent  care  possible  to  their  patients,  and  those  peo- 
ple cannot  turn  out  their  graduates  as  fully  qualified  as  our  so- 
called  regular  or  general  training  schools  are,  but  they  can  give  a 
degree  of  training.  I  should  very  much  like  if  this  Association 
would  at  least  recommend  a  committee  to  see  if  we  could  agree  on 
a  system  of  grading.  I  am  not  sure  that  I  can  agree  with  Mrs. 
Fournier's  suggestions  to  give  a  first  class  position  only  to  a  college 
girl.  I  would  have  to  think  that  over  pretty  carefully  before  I 
agreed,  because  in  the  nursing  profession  and  in  the  sick  room,  the 
girl  that  has  not  been  in  either  high  school  or  college  is  often  just 
as  first  class  as  the  girl  that  has  been.  I  do  not  know  that  I  agree 
with  that,  yet  I  do  believe  we  have  got  to  face  the  question  of  grad- 
ing. I  see  no  other  way  but  to  have  three  grades.  There  is  the 
registered  nurse  grade,  that  is  already  established.  I  do  not  think 
we  want  to  try  to  upset  it  or  interfere  with  it,  but  I  think  we 
want  to  supplement  it.  li  we  work  through  the  boards  of  health 
and  do  our  licensing  under  the  State  Board  of  Health,  we  might 
meet  fewer  ditificulties  in  trying  to  establish  a  system  of  grading 
than  if  we  tried  to  do  it  all  under  the  nurses'  state  registration 
boards.  I  think  we  would  work  also  through  the  city  boards  of 
health,  they  have  to  have  supervision  over  midwives,  I  cannot  see 
why  the  supervision  of  these  second  and  third  grade  nurses  should 
not  also  be  left  to  them.  I  believe  state  supervision  will  never 
touch  it.  You  have  to  have  somebody  in  the  county  who  will 
Know  who  they  are,  what  sort  of  people,  whether  they  are  mor- 
phine fiends  or  whether  they  are  liable  to  get  drunk  on  their  cases, 
or  what  sort  of  work  they  are  capable  of  doing  in  the  sick  room, 
and  I  think  that  these  lower  grades  should  be  under  the  supervision 
of  the  city  or  county  boards  of  health.  I  think  the  supervision 
should  be  established  and  the  graduate  nurse  supervisors  should  work 
under  the  general  state  supervision  of  the  Board  of  Health.  The 
thing  is  so  complex,  I  do  not  want  to  lay  down  a  cast  iron  rule, 
but  I  think  this  Association  should  try  to  formulate  a  rule.  There 
are  so  many  things  that  have  come  up  in  the  papers,  especially  in 
Miss  Anderson's,  that  ought  to  have  very  careful  consideration 
by  a  committee  to  be  presented  to  us  tomorrow. 

President  :  I  will  ask  you  not  to  bring  that  up  just  now,  be- 
cause we  have  a  communication  from  Mr.  Howard,  connected  with 
the  Thompson  Foundation  for  the  Education  of  Nurses  and  I 
should  like  to  hafe  that  read  before  action  is  taken. 

Miss  McCalmont  :  I  should  like  to  say  a  few  words  about 
specialization  of  nurses.  Dr.  Washburn  has  very  truly  said  that 
no  broader  field  has  presented  itself  for  attention  today  than  spe- 
cial nursing.  We  find  nurses  specializing  not  only  in  maternity 
cases,  but  in  anesthetics,   social  visiting,   both  in   the  homes  of   the 
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poor  and  middle  class,  as  well  as  the  well-to-do.  _  We  find  them 
specializing  in  administration,  in  factory  inspection,  department 
store  work,  etc.  Now,  obviously  a  special  work  requires  special 
training  and  where  are  nurses  to  get  the  special  training,  except 
in  the  hospitals?  Are  our  hospitals  giving  such  training  to  our 
nurses?  Usually  a  nurse  is  obliged  to  spend  more  than  three  years 
in  getting  a  special  training  in  any  branch.  Would  it  not  be  prac- 
tical to  give  her  two  and  one-half  years  of  general  training  and 
then  allow  her  in  the  last  six  months  of  her  training  to  choose  the 
specialization  which  she  prefers  and  to  give  her  that  training, 
either  by  afifiliation  or  in  the  school,  just  so  she  would  get  it  un- 
der the  direction  of  the  training  school?  It  seems  to  me  that  is 
a  positive  thing  and  only  fair  to  our  nurses.  In  reference  to 
nursing  in  private  homes  while  in  training,  I  think  that  ^ye  all 
color  our  opinions  by  our  personal  experience;  that  is  inevitable, 
and  I  think  that  w-e  can  only  come  to  a  conclusion  in  this 
matter  by  asking  the  opinions  of  nurses  who  have  had  such  work 
in  their  training.  Personally,  I  did  not  have  such  training  and  I 
have  always  regretted  it,  and  I  have  never  asked  nurses  who  have 
had  such  training  whether  they  have  approved  of  it.  but  what  they 
always  replied  in  the  afifirmative  very  strongly.  In  regard  to 
Mrs.  Fournier's  paper,  I  think  it  is  a  matter  of  regret  that  the 
questions  which  arise  there  should  have  to  come  before  this  Asso- 
ciation. It  seems  to  me  it  is  a  matter  that  should  be  settled  by 
strictly  nurses'  associations,  but  as  they  have  not  seen  fit  to  take 
it  up,  it  is  well,  of  course,  that  we  are  taking  it  up  here.  I  be- 
lieve every  member  of  this  Association  believes  in  registration, 
some  of  us  believe  in  graduate  nursing,  and  a  few  of  us  believe  in 
registration  of  nurses  of  all  grades.  To  allow  untrained,  partially 
trained,  or  inadequately  trained  nurses  to  be  at  large  without  reg- 
i.-tration  or  supervision  is  a  distinct  menace  to  the  people,  and  the 
responsibility  lies  directly  at  the  doors  of  the  hospital  and  nursing 
profession. 

Mr.  J.  Ross  Robertson  :  I  want  to  refer  to  a  remark  made  by 
Dr.  Walker  of  St.  John,  in  the  early  part  of  the  afternoon.  He 
said  we  give  our  nurses  less  money  than  we  give  our  scrub-women. 

I  take  it  that  we  give  our  nurses  their  training  for  their  life 
work ;  we  house  them  under  the  best  sanitary  conditions ;  we  supply 
them  with  uniforms,  text  books,  and  pay  at  least  four  expert  in- 
structors. We  enable  them  to  live  in  surroundings  that  few  of 
them  have  in  their  own  homes.  I  think  we  give  them  full  value 
for  what  they  give  us. 

With  regard  to  the  shortage  of  nurses,  I  have  heard  members 
of  the  Association  speak  of  a  shortage  in  the  United  States,  and 
I  hear  my  friend,  Dr.  Walker,  speak  of  the  shortage  in  the  Mari- 
time Provinces,  but  as  far  as  The  Hospital  for  Sick  Children  is 
concerned  we  have  always  had  at  least  seventy-five  on  the  waiting 
list.  I  may  say  that  the  rejection  of  those  nurses  who  are  not 
able  to  go  through  the  probation  period  is  perhaps  not  more  than 
one  in  every  three  classes,  so  that  as  far  as  shortage  is  concerned, 
I  have  never  heard  a  complaint. 

I  have  seen  advertisements  in  the  Canadian  papers  from  many 
hospitals  asking  for  girls  to  engage  in  the  work  of  nursing.  Of 
course  you  have  Correspondence  Schools  in   the  United   States   to 
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contend  with  and  the  correspondence  business  has  been  started  in 
Canada.  I  remember  a  correspondence  school  that  had  a  large 
advertisement  in  the  Toronto  papers,  and  it  got  one  insertion  in 
the  Evening   Telegram,   but  it  never  got  a  second. 

Regarding  the  registration  of  nurses.  Ten  years  ago  I  repre- 
sented one  of  the  electoral  divisions  of  Toronto  in  the  House  of 
Commons  at  Ottawa,  and  endeavored  to  get  a  bill  through  the 
House  so  as  to  provide  for  registration  in  Canada,  but  under  the 
conditions  existing  in  Quebec  at  that  time,  it  was  simply  impossible. 
Other  friends  of  mine,  members  of  parliament,  afterwards  made 
a  similar  attempt,  but  the  bill  was  not  passed.  Then  the  graduate 
nurses  applied  to  the  legislature  of  Ontario,  for  registration.  I 
remember  the  remark  made  b}'  Dr.  Walker  as  to  the  movers  of 
this  effort.  To  the  Ontario  Association  of  nurses  belongs  the  cred- 
it of  starting  this  work  in  legislation.  At  the  last  session  of  the 
Legislature  of  Ontario  a  bill  was  introduced  and  passed  in  connect- 
ion with  the  registration  of  nurses.  I  am  glad  to  say  that  Dr. 
Bruce  Smith,  the  chief  inspector  of  hospitals  of  Ontario,  recognized 
as  the  highest  authority  in  Canada  in  these  matters,  is  here  today. 
He  is  a  member  of  this  Association,  and  I  am  sure  will  be  glad  to 
give  you  the  provisions  of  the  bill  to  which  I  refer. 

To  mj-  mind  there  is  only  one  class  of  nurses  entitled  to  "R.  X." 
after  her  name,  and  that  is  the  nurse  trained  in  the  regular  hos- 
pital with  a  regular  training  school  during  a  two  or  three  years' 
term,  as  the  case  may  be,  and  no  others  are  entitled  to  that  honor. 
(Applause.) 

I  appreciate  the  great  amount  of  w'ork  that  Mrs.  Fournier  has 
put  in  the  paper  which  she  has  read.  Her  case  was  put  well  and 
clearly,  but  I  do  not  think  there  is  anything  in  it.  I  am  perfectly 
certain,  as  far  as  Ontario  is  concerned,  that  you  would  never  see 
the  graded  nurses  recognized  by  legislative  action.  We  are  travel- 
ling on  doubtful  ground  when  we  get  away  from  the  trained  nurse. 
I  am  glad  Dr.  Smith  is  here  and  I  am  sure  you  wnll  be  pleased  to 
hear  from  him. 

I  am  only  a  layman  in  this  work.  I  have,  however,  visited  some 
hundreds  of  hospitals  in  all  parts  of  the  w^orld,  and  have  knocked 
around  mj'  own  hospital  for  the  past  thirt)-tW'0  years  trying  to 
make  use  of  the  information  I  have  picked  up.  I  like  to  attend 
these  meetings  for  I  gather  a  great  deal  of  useful  and  helpful 
information. 

I  appreciate  your  kind  attention  to  what  I  have  said,  and  1  am 
sure  you  will  listen  with  pleasure  to  my  distingviished  friend  and 
fellow  Canadian,  Dr.  Bruce  Smith,  the  Inspector  of  Hospitals  for 
the  Province  of  Ontario. 

Dr.  Bruce  Smith  :  At  the  last  session  of  the  Ontario  Legis- 
lature, a  new  hospital  bill  was  introduced.  One  of  the  clauses  of 
that  bill  is  that  training  schools  shall  be  conducted  in  connection 
with  hospitals  receiving  government  aid  in  Ontario,  or  public  hos- 
pitals receiving  government  aid,  that  is  the  same  as  State  aid.  as  is 
given  to  the  hospitals  of  Pennsylvania  in  the  United  States.  The 
training  school  shall  be  established  under  such  regulations  as  .=hall 
le  prescribed,  and  if  the  secretary  of  any  training  hospital  finds 
that  such  examinations  have  been  passed,  such  nurses  sha'l  be 
entitled  to  register  with   the  secretary  and  such  nurses,   when   reg- 
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istered,  shall  be  called  registered  nurses.  Those  regulations  have 
not  yet  been  put  in  force.  It  is  from  such  gatherings  and  such  in- 
teresting discussions  as  this  that  we  are  gleaning  the  information 
that  will  enable  us  to  put  in  force  those  regulations.  So  we 
gladly  welcome  the  information  we  are  receiving  of  this  conven- 
tion and  we  feel  like  the  Macedonians  of  old,  "Come  over  and 
help  us." 

Dr.  Danna  :  As  I  listened  to  'the  papers  and  discussions,  these 
thoughts  have  flitted  through  my  mind.  Dr.  Washburn  reads  a 
paper  and  speaks  of  the  facility  with  which  they  get  nurses  in 
Boston.  Two  or  three  other  people  get  up  here  and  speak  of  the 
difficulties  they  have  in  getting  nurses  in  their  communities.  We 
hear  one  person  get  up  and  say  that  only  a  girl  with  a  high  school 
education  or  more  should  be  admitted  into  a  training  school,  and 
we  hear  another  say  that  a  girl  who  is  otherwise  fitted  to  be  a  train- 
ed nurse  should  not  be  rejected  because  she  has  no  high  school 
education.  It  strikes  me  that  the  truth  of  the  whole  matter  is 
that  trained  nursing,  like  everything  else  in  this  world,  follows 
the  laws  of  supply  and  demand.  In  the  city  of  Boston,  with  the 
educational  facilities  that  the  people  of  Boston  have,  it  is  probably 
very  easy  to  get  girls  with  a  high  school  education  to  take  up  nurs- 
ing. Out  of  the  Wild  West,  perhaps  in  the  rural  South,  it  might 
be  more  difficult  to  get  girls  of  that  standard  of  education  and  we 
might  talk  here  until  doomsday  and  not  remedy  the  condition,  be- 
cause each  hospital  in  each  particular  community  is  going  to  adapt 
itself  to  the  conditions  in  that  community  and  going  to  put  its 
standard  at  that  point  that  will  give  a  sufficient  number  of  girls 
to  run  its  hospital.  I  believe  that  one  of  the  ladies  here  this  after- 
noon sounded  the  keynote  of  the  thing  from  the  standpoint  of  find- 
ing a  remedy  when  she  said  the  nurses  themselves  are  the  ones 
to  find  the  remedy  and  as  an  incident  to  this,  I  will  cite  the  pas- 
sage, as  a  result  of  the  work  of  the  nurses  themselves  in  the  State 
of  Louisiana,  at  the  last  session  of  the  Legislature  of  an  Act  pro- 
viding for  the  registration  of  nurses.  This  Act  does  not  say  that 
only  those  nurses  who  are  registered  nurses  shall  practice  nursing. 
Any  woman  in  the  State  of  Louisiana,  or  any  man  for  that  mat- 
ter, has  a  right  under  that  law  to  practice  nursing  for  a  living  for 
a  compensation,  but  this  law  states  that  the  Louisiana  _  State 
Nurses'  Association  shall  pass  upon  candidates  for  admission  to 
their  ranks,  and  that  only  girls  possessing  certain  qualifications  are 
eligible  to  this  honor,  and  only  those  girls  who  have  been  properly 
registered  and  who  have  shown  these  qualifications  shall  be  called 
registered  nurses.  The  consequence  is  that  in  Louisiana  in  the 
near  future,  when  this  law  shall  have  been  put  thoroughly  into 
effect,  we  shall  have  three  grades  of  nurses.  One  is  the  register- 
ed nurse,  who  must  have  a  high  school  education  and  must  have 
had  at  least  two  years  training  in  a  general  hospital  which  has  a 
certain  number  of  beds.  Then  we  have  the  graduate  nurse  who 
can  be  a  graduate  of  any  hospital  in  Louisiana,  or  anywhere  else, 
as  far  as  that  goes.  That  means  that  graduates  of  other  hospitals 
that  do  not  come  within  this  requirement  and  those  girls  who 
graduate  from  a  hospital  giving  proper  training,  who  have  not  the 
requisite  educational  qualifications,  may  practice  nursing,  but  iliey 
must  not  call  themselves   registered  nurses,  and   then   there  is  an- 
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other  class  where  any  woman  can  hire  herself  out  to  do  nursing. 
I  think  that  we  have  struck  the  keynote  of  the  whole  thing,  because 
it  does  not  matter  how  much  this  Association  talks  about  it,  we 
are  going  to  adapt  ourselves  to  conditions.  If  we  had  to  accept 
only  those  girls  who  have  had  high  school  education  into  our  hos- 
pital, we  would  have  about  one-tenth  of  the  number  that  we  have 
at  the   present  time. 

Dr.  Kavanagh  :  We  have  had  a  wonderful  discussion  and  we 
have  had  marvelously  interesting  papers  on  this  subject  that  is 
very  much  of  a  live  subject  with  all  of  us.  These  papers  from  dif- 
ferent standpoints  have  been  of  a  very  high  order.  I  did  not  hear 
all  of  Dr.  Washburn's  paper ;  of  course  he  stood  for  the  Massa- 
chusetts General  Hospital,  and  we  know  what  that  stands  for.  I 
do  not  think  that  we  can  afford  to  close  up  our  training  school, 
although  we  cannot  measure  to  the  Massachusetts  General.  Dr. 
Hurd  is  the  president,  the  superintendent  emeritus,  or  ex-super- 
intendentj  or  something  of  the  Johns  Hopkins  Hospital.  Now,  I  do 
not  think  the  country  can  afford  to  have  us  close  up  our  hospitals 
because  we  can  not  measure  up  with  the  Johns  Hopkins.  Mr.  Rob- 
ertson, ex-member  of  parliament,  distinguished  Canadian  citizen, 
representing  a  hospital  and  training  school  in  Toronto  that  fur- 
nishes automobiles  for  certain  departments,  why,  we  cannot  close 
up  our  training  schools  if  we  cannot  quite  measure  up  to  the  chil- 
dren's hospital  and  the  splendid  facilities,  the  magnificent  work 
which  they  are  doing  at  Toronto.  It  is  well  for  us  to  have  these 
ideals  before  us.  I  want  the  time  to  come  when  we  can  have  a 
hospital  equal  to  Johns  Hopkins,  perhaps  we  have  now,  but  I 
sometimes  think  we  have  a  little  better.  We  want  to  have  a  train- 
ing school  equal  to  the  Massachusetts  General,  but  so  far  as  the 
superintendent  of  the  Methodist  Episcopal  Hospital  in  Brooklyn 
is  concerned,  he  would  like  awfully  well  to  have  an  automobile 
himself.  These  are  splendid  ideals  and  we  must  constantly  keep 
them  before  us,  never  be  satisfied  until  we  get  them.  But  we  have 
to  live  in  this  ordinary,  mundane  sphere,  we  have  to  run  our  or- 
dinary hospitals,  we  have  to  take  care  of  the  ordinary  people  that 
are  sick,  the  extraordinar\'  people  that  are  sick  go  to  these  other 
hospitals,  you  know,  but  the  ordinary  folks  come  to  us,  and  we 
have  to  take  care  of  them,  and  we  have  our  own  problems  and 
we  have  to  meet  these  problems.  I  somehow  think  these  two  pa- 
pers that  we  have  just  listened  to  have  gone  a  long  distance  to- 
ward helping  to  solve  some  of  our  problems.  I  am  not  ready  at 
this  moment  to  indorse  each  detail  of  these  papers.  They  may 
be  very  wise,  possibly  ought  to  be  modified,  but  they  seem  to  be  on 
the  right  track.  Dr.  Downing,  who  is  a  pretty  staunch  stickler  in 
our  State  for  the  high  education  of  nurses,  I  notice  Dr.  Downing 
has  come  out  endorsing  the  second  grade  nurse.  The  inspector  of 
nurses  in  our  State  I  have  heard  say  endorsed  also  a  certain 
grading,  possibly  a  nurse  attendant,  so  that  this  thing  is  in  the  air. 
These  papers  which  we  have  listened  to  are  certainly  along  the  line 
with  some  of  the  ablest  and  strongest  of  our  hospital  people,  rec- 
ognizing that  we  must  move  in  order  to  meet  all  the  nursing  prob- 
lems that  are  upon  us  as  hospitals  and  on  us  as  communities. 
Wliile  we  had  the  three  years  course,  w^e  had  hard  work  to  find 
pupils.     We   finally  concluded  that  the  three  years   course   was  not 
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an  absolute  necessit}',  and  so  we  reduced  it  to  two  years  and  six 
months  and  proposed  that  the  other  six  months  should  be  taken 
by  the  nurse  that  wished  to  perfect  herself  along  some  special 
lines,  so  as  to  get  the  whole  thing  into  three  years.  But  our  plan 
was  that  the  usual  average  work  of  the  hospital  the  nurse  could  do 
in  two  years  and  six  months.  This  I  know,  that  from  the  day 
that  we  did  this,  the  supply  of  nurses  increased  until  today  -we 
have  absolutely  no  difficulty  at  all  in  securing  the  full  complement 
of  nurses.  Perhaps  it  would  not  be  wise  or  proper  for  me  to  say 
that  that  was  the  sole  reason.  There  may  have  been  other  things 
that  entered  into  the  problem,  but  I  do  say  that  since  we  reduced 
our  course  to  two  years  and  six  months,  we  have  had  a  full  supply 
of  nurses  and  we  have  had  no  trouble.  .  As  to  the  grading  of  the 
nurses,  I  believe  in  as  high  a  standard  as  we  can  hold  up  that  is 
reasonable.  I  would  have  all  the  nurses  that  could  be  secured  with 
the  high  school  certificate.  In  spite  of  what  I  might  say,  more  than 
one  half  the  nurses  in  my  training  school  are  graduates  from  high 
school,  nearly  all  the  other  nurses  in  the  training  school  have  liad 
two  years,  a  few  of  them  but  one  year  in  the  high  school.  We 
believe  in  a  high  standard,  I  believe  in  getting  all  the  high  school 
graduates  we  can  possibly  get.  I  wish  that  we  had  this  rule  in 
our  State  and  other  States,  that  when  a  girl  graduates  from  a 
school,  and  then  graduates  from  a  first  class  hospital,  that  ib  en- 
dorsed by  proper  vState  authorities,  that  when  that  girl  graduates, 
they  will  give  her  R.  N.  without  another  examination.  If  they  did 
that,  they  would  put  a  premium  on  high  school  work,  and  then  if 
our  nurses  and  attendants  in  a  meeting  like  this  should  bring  their 
influence  to  bear  on  the  educational  work  of  the  State,  so  that  the 
last  year  in  high  school  to  some  extent  might  be  made  an  elective 
year,  so  that  a  girl  preparing  for  nursing  could  make  a  specialty 
of  anatomy  and  physiology  and  other  things  that  are  entirely  proper 
in  the  high  school,  but  that  would  fit  her  for  her  nursing  profes- 
sion, I  believe  that  that  nurse  that  leaves  at  the  end  of  the  second 
or  third  year,  would  finish  her  fourth  year  and  move  on  toward 
attaining  the  honors  that  the  hospital  and  State  have  placed  upon 
her,  because  she  has  completed  the  high  school  education.  But 
we  may  get  a  little  farther.  I  believe  that  the  standard  of  one  year 
of  high  school,  as  a  requisite,  is  one  of  the  worst  things  that  has 
ever  been  done  in  our  State,  and  I  will  tell  you  why.  It  puts  a 
premium  upon  either  physical  or  intellectual  unfitness.  I  took  up 
this  question  with  a  gentleman  who  is  principal  of  a  high  school  of 
oyer  three  thousand  girls.  I  said  to  this  friend  of  mine,  without 
giving  him  the  reason  why  I  said  it,  "Why  do  girls  leave  at  the 
end  of  one  year  in  high  school?"  He  answered,  "For  the  same 
reason  that  some  of  the  boys  leave  after  one  year  in  high  school." 
I  said,  "All  right,  now,  tell  me  why  the  boys  leave,  and  then  I  will 
know  why  the  girls  leave."  And  the  answer  was  this :  Some  of 
them  work  on  after  they  leave  the  grammar  school  until  they  find 
a  position  and  when  they  find  a  position  they  drop  the  high  school. 
A  few  do  that,  but  the  rest  of  them  may  be  divided  into  two  equal 
parts,  first,  those  that  are  physically  unfit  to  go  on,  and,  secondly, 
those  who  are  intellectually  unfit  to  go  any  further.  The  great 
State  of  New  York  and  other  States,  so  far  as  I  know,  make  it  a 
condition  that  we  must  require  one  year  in  high  school  and  thus 
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receive  those  that  have  been  intellectually  or  physically  unfit.  Now 
then,  the  grammar  schoolgirl  usually  finishes  her  course,  she  can- 
not afford  to  go  any  further,  she  must  make  a  livintj  for  the  other 
members  of  the  family,  she  is  crowded  into  her  lite  v,' )rk.  That 
girl  often  has  the  brains  to  go  into  high  school  and  the  physical 
strength  to  go  through,  but  because  she  has  not  g(ine  forward  into 
the  high  school  for  a  year,  we  cannot  receive  her.  That  is  an  ar- 
tificial condition  wherever  it  is.  made,  and  it  is  a  wrong  condition. 
Now,  I  believe  with  all  my  heart  in  lifting  educational  standards. 
The  girl  that  is  a  graduate  from  high  school  and  graduate  from 
a  good  hospital,  I  would  give  her  her  R.  N.  when  she  graduates. 
I  would  make  it  possible  in  due  course,  when  the  grammar  school- 
girl has  graduated  from  a  hospital  and  has  passed  the  State  exam- 
ination to  give  her  her  R.  N'.  and  be  credited  as  a  noble  girl  that 
worked  to  the  front  in  her  profession.  I  am  glad  of  this  discus- 
sion and  I  believe  it  will  do  us  all  good. 
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ROUND    TABLE    CONFERENCE    FOR    SUPERIN- 
TENDENTS  OF   SMALL   HOSPITALS. 

Miss  Louise  Brent,  Chainuaii. 

wednesday,  september  25—8  p.  m. 
(;exeral  admixlstratiox. 

Topic  No.  L — Is  it  wise  to  have  a  committee  on  internes 
from  the  medical  staff  to  assist  in  their  supervision  and 
general  control  when  a  young  nurse  is  superintendent^ 

Chairman  :  Miss  Keith,  of  the  Rochester  City  Hospital,  is  kind 
enough  to  start  with  that. 

^kliss  Keith  :  I  think  it  wise  to  have  such  committee  whenever 
the  superintendent  is  a  woman,  whether  she  be  young  or  old.  I 
would  not,  however,  recommend  that  such  committee  be  chosen 
from  the  medical  stafif.  I  think  in  alj  matters  medical  and  surgical, 
pertaining  to  patients,  the  internes  should  follow  the  directions  of 
the  staff,  but  in  all  matters  pertaining  to  internal  management, 
order  and  discipline,  they  should  follow  the  direction  of  the  su- 
perintendent, who  is  advised  and  supported  by  a  committee  I'om 
the  board  of  directors.  The  directors  make  the  interne  appoint- 
ments, they  are  responsible  for  the  conduct  of  the  hospital,  and 
they  should  hold  the  controlling  rein.  If  the  interne  commn.tee 
were  composed  of  three  or  more  members,  one  member  might  well 
be  from  the  stafif,  but,  generally  speaking,  it  is  good  for  the  interne 
to  hear  things  expounded  from  a  business  man's  point  of  view.  1 
think  it  is  a  mistake  to  provide  an  exclusive  medical  supervision 
for  the  interne  and  leave  him  unacquainted  with  the  general  at- 
mosphere   which  will   surround   him   when   he  leaves   the   hospital. 

Chairman:  Will  anyone  else  give  an  opinion  on  this  subject? 
The  question  is  open  for  discussion.  I  am  sure  quite  a  number 
feel  interested  in  this  matter  and  we  would  like  to  hear  from 
others.  Ts  there  any  one  here  who  has  an  advisory  board  from 
the  stafif? 

Dr.  Kavanagh  :  I  would  say  that  we  have  such  committee  in 
our  hospital,  a  committeeman  from  the  board  who  co-operates 
with  the  superintendent  in  regard  to  a  great  many  matters  con- 
cerning the  stafif  purely ;  executive  matters  or  department  matters 
he  has  nothing  to  do  with,  but  where  professional  matters  are  in- 
volved I  find  it  a  very  helpful  arrangement  to  be  able  to  call  in 
a  man  who  directly  represents  the  medical  board.  It  is  our  custom 
and  we  find  it  works  well. 

Mr.  Boruen  :  I  will  say  that  I  am  a  layman,  subject  to  all  sorts 
of  criticisms  from  expert  superintendents.  In  the  hospital  with 
which  I  am  connected  we  have  an  advisory  board  who  assists  in 
the  selection  of  the  internes.     The  internes,  however,   are  respon- 
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sible  to  the  superintendent.  If  they  do  not  obey  the  orders  of  the 
doctors  on  the  staff,  the  doctors  are  supposed  to  refer  the  matter 
to  the  superintendent  and  the  superintendent  has  the  power  to 
see  that  the  internes  do  what  they  are  supposed  to  do.  I  think 
that  is  about  as  far  as  the  advisory  committee  of  the  staff  should 
interfere  in  the  management  of  the  interne  discipline  of  the  hos- 
pital. 

Mr.  Robertson  :  Would  it  make  any  difference  whether  the  su- 
perintendent was  young  or  old  ? 

Ch.-mrmax  :  Well,  I  don't  know.  It  was  impressed  upon  me 
very  strongly  last  year  when  I  brought  up  that  question  that  it 
was  all  very  well  for  a  woman  as  old  as  I  was,  but  with  the  j^oung 
ones  it  was  pretty  difficult,  so  perhaps  I  cannot  speak  about  it 
very  well.  However,  I  maj-  say  that  about  fifteen  years  ago  I  did 
have  an  advisory  board  and  I  did  not  find  it  quite  as  helpful  as 
I  might  have  done,  because  I  found  that  they  were  very  willing 
to  come  to  me  with  complaints, — asked  me  to  do  the  disagreeable 
task  of  calling  them  down.  If  there  is  no  further  discussion  on 
that  question,  we   will  pass  on  to  the  second. 

Topic  No.  2. — Is  if  n'isr  to  hair  a  sc/^arafc  kitchen  in 
the  nurses'  Jiome.  and  what  are  its  adi-antages  and  disad- 
vantages:^ 

Miss  McCalmont  :  I  do  not  think  it  is  specially  wise;  I  do  not 
think  it  is  specially  economical,  but  I  think  it  is  specially  nice,  and 
where  it  is  possible  I  think  it  is  decidedly  to  the  advantage  and 
pleasure  of   the   nurses. 

Chairman  :  It  is,  of  course,  a  question  of  expense.  Has  any 
person  tried  it  out  and   found  just  what  the  extra   expense  is? 

Miss  Thatcher:  We  have  the  nurses'  dining  room  and  kitchen 
separate  and  we  have  found  it  very  admirable  in  every  particular. 
The  expense  is  no  greater  and  the  condition  of  having  the  nurses 
away  from  the  hospital  is  splendid  in  everj'^  respect. 

Mr.  J.  Ross  Robertson  :  For  many  years  in  the  Hospital  for 
Sick  Children  the  nurses  had  their  meals  in  the  main  dining  room. 
Some  six  or  seven  years  ago  a  nurses'  residence  was  erected  and 
we  had  a  separate  kitchen  in  the  nurses'  residence.  Referring  to 
the  remarks  made  by  the  lady  who  has  just  spoken.  I  cannot  un- 
derstand how,  in  the  hospital  alluded  to,  the  removal  of  the  nurses 
to  a  nurses'  residence,  with  a  separate  kitchen  can  be  done  at  the 
same  expense  as  when  all  the  cooking  was  done  in  the  hospital 
proper.  I  think  that  in  our  case  the  expenditure  has  increased, 
but  not  very  much,  but  the  advantage  gained  in  having  the  meals 
served  in  the  dining  room  in  the  nurses'  residence  have  amply 
repaid   for  the  extra   expenditure. 

In  the  Hospital  for  Sick  Children  the  internes  have  their  meals 
in  the  main  building,  and  the  staff  that  does  the  cooking  for  the 
children  in  the  wards  also  cooks  the  meals  for  the  internes. 

In  our  case,  as  I  said  before,  a  separate  kitchen  means  a  slight 
increase  in  expense.  The  change  has  given  a  large  amount  of  com- 
fort to  all  concerned,  and  has  worked   out  most  satisfactorily. 
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Chairman  :  Would  it  be  possible  for  a  small  hospital  to  have  a 
separate  dining  room  and  separate  meals  for  their  nurses  and  staff? 
Are  there  any  small  hospitals  here  who  have  that?  It  is  quite 
possible  for  a  large  hospital  without  very  much  extra  expense. 
Perhaps  the  small  hospitals  have  a  great  many  problems  which 
the  large  ones  do  not  know  anything  about,  and,  of  course,  that 
is  a  very  important  factor  in  a  small  kitchen.  May  we  hear  from 
a  small  hospital  that  has  a  private  kitchen  for  their  nursing  stafif? 
I  think  you  said,  without  very  much  extra  expense? 

Miss  Thatcher:     Very  little. 

Chairman:     What  is  the  size  of  your  hospital? 

Miss  Thatcher:     One  hundred  and  twenty  beds. 

Mr.  W.  B.  Souder:  I  have  gone  through  a  painful  experience 
one  year  in  having  the  internes  and  nurses  dining  together.  I 
found  the  internes  were  greatly  improved  when  they  did  not  have 
nurses  present  constantly  at  meal  hours ;  in  fact,  I  had  to  suspend 
two  for  flagrant  breaking  of  the  rules.  I  am  speaking  for  a  hospital 
of  forty  beds.  We  have  a  separate  kitchen  for  the  nurses,  and  I 
know  it  costs  me  considerably  more  for  coal ;  there  is  no  cooking 
done  there  except  for  the  nurses  and  it  costs  me  considerable  in 
fuel. 

Chairman  :  You  do  not  have  the  meals  cooked  in  the  nurses' 
home? 

Mr.  Souder:  No  we  have  not;  we  have  a  laundry  there  and 
the  nurses,  I  am  sorry  to  say,  have  to  do  some  of  their  own  wash- 
ing. But  with  a  small  hospital  I  think  it  is  a  detriment  to  have 
the  nurses'  dining  room  and  the  residents'  dining  room  together. 

Miss  Van  der  Water  :  We  have  our  training  school  without 
the  kitchen,  excepting  a  small  diet  kitchen  for  the  pleasure  of  the 
nurses,  so  that  when  they  are  off  duty  they  may  have  a  place  to 
prepare  a  small  lunch  for  themselves,  or  make  taffy.  We  do  not 
feel  that  we  would  prefer  having  the  kitchen  in  the  nurses'  home. 
We  feel  that  the  expenses  of  the  hospital,  when  combined  with  the 
training  school  expenses,  are  kept  down  very  materially  by  the 
kitchen  being  in  the  hospital  and  the  nurses'  dining  rooms  in  the 
hospital.  The  one  chef  and  his  staff  can  do  the  cooking  for  the 
nurses  as  well.  We  considered  that  it  would  not  be  any  advantage 
to  have  the  kitchen  and  dining  room  in  the  nurses'  home ;  our  one 
chef  does  it  all,  consequently  our  expenses  are  much  less.  When 
we  have  a  training  school  the  size  we  have  it  would  require  a  chef 
and  an  assistant,  two  kitchen  maids,  probably,  and  a  clean-up,  and 
our  kitchen  staff  does  that  along  with  the  hospital  work.  Another 
advantage  I  consider  in  not  having  the  kitchen  in  the  nurses'  home 
is  that  the  nurses'  home  smells  sweet  and  clean  and  well-aired  at 
all  times;  there  is  never  the  odor  of  cooking  or  of  food  about 
to  be  cooked.  That  I  consider  is  a  great  advantage.  When  they 
go  off  duty  tired  we  do  not  feel  that  they  want  to  get  into  a  house 
that  would  smell  stuffy  with  food.  As  we  all  know,  in  any  private 
home  where  cooking  is  going  on  there  is  at  times  an  odor  of 
cooking. 

Mr.  Borden  :     Some  three  or  four  years  ago  we  studied  the  prob- 
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lem  of  separate  kitchens  for  the  hospital  and  nurses'  home,  and 
we  figured  that  the  two  kitchens  would  cost  at  least  $800  or  more 
per  year  than  the  single  kitchen,  and  might  cost  $2,000  more  per 
year  for  a  100  bed  hospital. 

Miss  McCalmont:  Referring  to  the  remarks  made  by  the  gen- 
tleman across  the  room,  I  should  like  to  know  whether  there  is 
any  one  in  this  assembly  who  can  give  any  argument  why,  when 
nurses  and  internes  work  together  in  the  operating  room,  in  the 
ward,  in  the  dispensary,  day  in  and  day  out  for  hours  together  in 
the  very  intimate  relation  of  hospital  work,  why  they  cannot  go 
through  the  innocent  operation  of  eating  together  without  harm. 

Miss  Van  der  Water  :  I  would  not  for  one  moment  wish  that 
my  nurses  would  eat  with  the  internes.  When  the  nurses  are  in 
their  dining  room,  eating,  that  is  their  rest  time,  as  well  as  recre- 
ation. I  think  that  we  have  too  many  opportunities  as  it  is,  for  the 
nurses  and  house  doctors  to  become  too  well  known  to  each  other. 
I  think  that  it  will  be  very  poor  policy  for  any  superintendent  ol 
nurses  to  wish  for  one  moment  to  have  the  nurses  eat  with  the 
internes. 

Mr.  W.  B.  Souder:  I  can  endorse  every  word  of  that.  In  the 
first  place,  as  she  has  very  rightly  said,  it  is  a  season  of  recreation, 
when  they  relax,  and  by  having  the  nurses  and  internes  eat  to- 
gether you  cannot  preserve  the  proper  dignity  which  should  exist 
between  an  interne  and  a  nurse.  I  speak  from  very  painful,  prac- 
tical experience. 

Mr.  G.  W.  Olson  (Minneapolis)  :  I  beg  to  disagree  with  the 
parties  who  object  to  nurses  and  internes  dining  together.  Out 
West,  where  I  come  from,  we  discontinued  three  years  ago  the 
practice  of  serving  internes  in  a  separate  room,  which  required  a 
separate  set  of  dishes,  sideboard,  chairs  and  waiters  and  all  that. 
We  discontinued  it,  put  a  round  table  in  the  corner  of  the  nurses' 
dining  room,  put  in  a  nice  electrolier  on  the  table,  and  I  eat  there 
myself  with  the  four  statf  men  and  it  has  added  dignity  to  the 
whole  proceeding.  The  nurses  themselves  are  more  orderly  and 
are  not  throwing  sugar  and  bread  crumbs  at  one  another  across 
the  room.  The  presence  of  myself  and  the  gentlemen  of  the  house 
staff  has  had  a  salutary  effect  even  upon  the  nurses. 

Miss  Van  der  Water:  I  should  like  to  inquire  whether  that 
gentleman  is  superintendent  of  the  hospital? 

Dr.  Kavanagh  :  Madam  President — In  the  hospital  that  I  am 
superintendent  of  the  internes  do  not  eat  with  the  nurses,  but  some 
time  ago  I  visited  a  very  large  city  and  a  very  large  hospital  where 
there  were  about  100  nurses  in  the  training  school  and  I  was  invited 
to  take  lunch  with  the  officers,  with  the  superintendent  of  nurses 
and  with  the  house  staff',  and  I  thought,  according  to  my  custom  in 
my  own  hospital,  we  were  going  into  some  private  room  to  have 
our  lunch  together.  Instead  of  that  we  went  into  a  hall  about 
one-half  the  size  of  this  room  where  we  all  assembled.  There 
must  have  been  eight  or  ten  or  a  dozen  tables,  and  at  one  of  the 
tables  the  superintendent  of  the  hospital  and  the  superintendent  of 
nurses  and  house  staff  and  the  head  nurse,  one  or  two  head  nurses, 
possibly  the   operating   room   nurse,   occupied    the   first  tables,  and 
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all  the  other  tables  were  occupied  by  the  nurses  and  they  all  had 
their  meal  at  the  same  time.  To  me  it  was  rather  a  beautiful 
thing.  I  thought  those  nurses  had  a  splendid  effect  upon  the  house 
staff,  and  I  thought  that  the  house  staff  had  a  splendid  effect  upon 
the  nurses,  and  I  thought  that  when  we  build  a  nurses'  home  in 
connection  with  my  hospital  I  have  had  in  mind  investigating  the 
matter  carefully,  wondering  if  it  would  not  be  a  good  thing  for 
the  whole  outfit,  nurses  and  house  staff  and  all.  to  dine  together. 
Once  in  a  while  the  nurses  say  the  house  staff  get  better  food 
than  they  do.  One  of  the  things  that  we  insist  upon  in  our  hos- 
pital is  that  the  meals  must  be  exactly  alike;  nevertheless,  there 
is  a  tendency  once  in  a  while  to  fix  up  something  pretty  nice  in 
the  kitchen,  depending  upon  who  is  doing  it,  or  we  have  a  diet 
kitchen  in  connection  with  our  regular  kitchen,  depending  upon 
who  is  doing  it,  fixing  up  something  pretty  nice  for  the  doctors, 
and  that  would  not  occur  if  there  was-a  general  dining  room.  I 
think  there  is  a  great  deal  to  be  said  in  favor  of  the"  doctors  and 
nurses  and  the  supervising  officers  in  general  all  eating  at  the  same 
time,  so  far  as  they  can,  in  the  common  dining  room. 

Dr.  Walker:  This  is  a  very  interesting  subject  to  me,  because 
at  present  we  are  considering  an  extension  of  our  hospital,  and 
one  of  the  ideas  that  I  have  advanced  is  that  we  should  build  an 
up-to-date  nurses'  home.  My  idea  would  be  to  have  a  separate 
kitchen  in  which  the  work  of  actual  cooking  could  be  done  by  the 
nurses  who  would  be  assigned  to  that,  say  for  a  week  or  a  month 
at  a  time.  The  advantage  of  that  would  be  that  the  board  would 
be  free  from  complaint  that  the  nurses  had  ill-cooked  food  when 
they  prepare  it  themselves.  I  do  not  think  it  would  entail  a  very 
great  expense  to  the  hospital,  I  put  it  down  at  $200 ;  the  change 
could  be  made  and  the  cooking  could  be  done  by  the  nurses  with 
the  assistance  of  a  kitchen  maid  to  do  the  rough  work.  The  ex- 
pense of  the  kitchen  maid  would  be  about  $100  a  year,  and  the  ex- 
pense of  the  coal  for  the  kitchen  range  would  be  about  $100  more, 
making  the  expense  about  $200.  \\'ith  regard  to  the  idea  of  the  in- 
ternes eating  with  the  nurses,  I  must  say  that  we  have  had  some 
rather  lamentable  experiences,  in  our  hospital  in  regard  to  the  in- 
tercourse of  the  internes  and  nurses.  On  one  occasion  we  had  to 
get  rid  between  dark  and  daylight  of  two  house  officers  and  two 
nurses.  That  put  us  in  rather  an  awkward  position,  because  it  so 
happened  that  our  whole  staff  of  internes  consisted  of  two  at  a 
time,  and  we  were  left  on  Monday  morning  without  any  interne 
at  all. 

Topic  No.  3. — Can  the  materials  used  in  teaching  cook- 
ing to  nurses  be  properly  utilized  when  the  training  kitchen 
is'  separate  from  the  hospital? 

Miss  Metcalf  :  Personally  I  believe  that  a  training  kitchen  sep- 
arate from  the  hospital  can  only  have  a  very  limited  value,  for 
many  of  the  articles  of  food  which  should  be  served  hot,  of  course, 
cannot  be  used  for  the  hospital.  Such  things  as  broth,  gruel  and 
preparations  of  milk  could  be  prepared  outside  and  used  advan- 
tageously, but  the  training  kitchen  it  seems  to  me  ought  to  be  con- 
nected with  the  hospital  in  order  to  have  patients  receive  the  bene- 
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fit  of  the  food.  If  the  object  is  simply  to  teach  nurses  to  cook, 
without  having  any  relation  to  the  patient,  of  course  that  does 
not  need  to  be  considered,  but  most  hospitals  have  to  consider  the 
economical  side,  and  I  know  that  nurses  can  prepare  foods  very 
advantageously  for  the  hospital,  and  if  it  is  connected  in  a  very 
suitable  manner,  can  be  used   advantageously. 

Topic  No.  4. — Is  it  desirable,  when  possible,  to  provide 
accommodations  for  married  employes  on  the  hospital 
grounds f 

Miss  Keith  :  If  hospitals  could  be  conducted  regardless  of  ex- 
pense, I  should  say,  employ  two  or  more  shift,  and  pay  all  married 
employes  sufficient  wages  to  enable  them  to  live  outside  the  hos- 
pital. In  the  interests  of  economy  this  is  seldom  possible,  and  in 
small  hospitals  certain  employes  are  on  twenty-four  hour  call.  The 
ambulance  driver,  who  is  subject  ta  night  calls,  and  the  kitchen  man 
who  makes  the  fire  at  4  a.  m.  could  hardly  be  expected  to  live  out- 
side. We  get  the  best  results  for  the  least  money  when  we  pro- 
vide acommodations  on  the  hospital  grounds  for  such  married 
couples  as  are  willing  to  live  thereon. 

Some  years  ago  we  bought  a  house  for  this  purpose.  At  the 
present  time  one  of  our  engineers,  with  his  wife  and  baby,  occupy 
two  rooms  of  it;  a  chauflfeur  (on  call  every  day  and  every  other 
r.ight)  and  his  wife,  who  is  employed  by  the  hospital,  have  sleeping 
quarters  there;  a  third  couple,  both  of  whom  work  in  the  hospital, 
are  also  residents,  their  children  being  grown  and  residing  else- 
where. We  do  not  find  parents  who  are  willing  to  bring  up  chil- 
dren in  these  quarters,  even  if  we  are  willing  to  have  them  try, 
so  several  employes  have  left  us  or  changed  occupation  after  the 
second  baby  came.  We  have  a  housekeeping  suite  of  four  rooms 
and  bath  over  the  garage,  which  is  occupied  by  the  chief  chauffeur 
and  his  wife.  This  housekeeping  establishment  is  entirely  inde- 
pendent of  the  hospital. 

Mr.  Robertson:     Where  do  these  people  eat? 

Miss  Keith  :  These  people  have  their  meals  in  the  employes' 
dining  room,  where  the  employe  and  his  wife  are  both  employed 
in  the  hospital. 

Chairman  :  I  think  it  would  be  a  very  great  advantage  to  have 
the  engineers  living  near  the  hospital,  or  on  the  hospital  grounds, 
if  possible. 

Topic  No.  5. — Hoii'  can  the  board  of  a  s)nall  hospital  be 
induced  to  make  prorision  for  out-door  treatment  in  sum- 
mer i^ 

yiiss  Anderson  :  The  exhibit  of  the  Massachusetts  General  Hospi- 
tal I  think  illustrate^;  that  perhaps  as  well  as  anything.  The  tents  are, 
I  think,  like  ours,  heavy  government  tents,  and  the  cost  of  a  tent 
is  about  $90,  perhaps  $100.  That,  you  realize,  is  pretty  cheap  con- 
struction, and  where  you  take  care  of  18  or  20  patients,  perhaps 
in  a  small  hospital,  it  doubles  up  your  capacity  at  a  cost,  perhaps, 
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of  $1,000.  The  patients  I  think  are  very  much  happier  in  tents. 
The  Massachusetts  General  Hospital  I  think  use  their  tent  or  field 
hospital  to  advantage  when  they  close  a  ward  for  repairs,  or  per- 
haps for  house  cleaning.  We  use  them  for  about  seven  months 
of  the  year  continuously,  and  the  outdoor  feature  is  so  appreciated 
by  our  people  that  we  have  increased  our  capacity  when  the  tents 
were  taken  down,  by  building  a  bungalow  with  a  20-foot  veranda 
and  casement  doors,  where  we  can  roll  the  patient's  bed  right  out 
on  the  veranda.  We  have  two  of  these  bungalows  now  and  even 
in  the  winter  patients  will  move  out  onto  the  veranda,  and  as  you 
all  know,  Boston  is  not  very  mild  in  the  winter,  especially  when 
we  have  an  east  wind.  The  advantage  is,  you  can  do  just  as  good 
work  and  better  work  and  the  construction  is  very  cheap  and  the 
patients  are  very  happy. 

Chairman  :  Have  an}^  of  the  smaller  hospitals  tried  that  same 
plan? 

Mr.  Olson  :  The  hospital  which  I  represent  tried  it  last  sum- 
mer. The  hospital  a  j^ear  or  two  ago  purchased  a  very  fine  prop- 
erty across  the  avenue  from  the  old  building,  with  a  prospect  of 
building  there  in  the  future.  On  this  plat  of  ground  there  were 
many  beautiful  trees.  It  struck  the  board  that  it  might  be  a  good 
idea. to  put  up  a  tent.  We  procured  a  tent  and  floor  at  a  cost  of 
about  $200.  We  moved  our  first  patient  over  there  and  we  found 
that  we  had  not  figured  far  enough,  not  having  sanitary  connec- 
tions, and  for  making  these  connections  we  found  the  expense 
would  be  so  great  that  it  would  not  be  economical  with  us  in  the 
climate  of  Minnesota,  where  we  have  nine  months  winter  and 
three  months  cold  weather. 

Mr.  Borden  :  Last  summer  we  suggested  to  our  staff  physicians 
and  -superintendents  that  there  was  a  grove  convenient  to  the  hos- 
pital where  we  could  put  patients  during  the  summer,  and  we  ofifer- 
ed  to  put  electric  light,  water  pipes  and  tents  out.  We  never  have 
had  that  prescription  yet. 

A  Member  :  It  is  not  so  cold  where  I  am  as  it  is  in  Minnesota. 
I  put  the  children  in  the  pavilion  in  May,  and  the  last  thing  I  did 
before  I  left  was  to  agree  to  the  request  from  the  members  of 
the  staff  to  put  up  a  stove  in  the  pavilion  so  that  the  nurses  could 
warm  their  hands  when  it  became  necessary,  but  still  keep  the 
children  out.  That  is  how  much  of  a  success  it  is  with  us.  I  was 
ready  to  close  it  till  I  had  almost  a  demand  from  the  stafif  to  keep 
it  open. 

Chairman  :  I  had  repeated  requests  to  keep  our  Lakeside  tents 
open  all  winter.  I  think  if  it  would  be  possible  the  request  would 
be  to  have  the  place  open  all  winter. 

Mr.  J.  Ross  Robertson  :  Since  the  Lakeside  Home  for  Little 
Children,  the  summer  sanitarium  of  the  Hospital  for  Sick  Children 
has  been  mentioned,  I  would  like  to  say  that  this  home  is  on  To- 
ronto Island,  opposite  the  city,  and  about  a  mile  and  a  half  across 
Toronto  Harbor. 

The  institution  stands  in  a  green  lawn  of  nine  acres.  The  main 
building  has  beds  for  one  hundred  and  fifty  children  in  its  wards 
and    seven   large    balconies.      Nearly    all    the    patients   sleep    in   the 


GEXEKAL    ADMINISTRATION'  223 

open  on  these  balconies  from  the  middle  of  Alay  until  the  begin- 
ning of  October.  The  balconies  are  protected  by  canvas  curtains 
in  case  the  weather  is  unfavorable,  and  the  entire  building  is 
screened  with  brass  wire,  which  absolutely  excludes  flies  and  mos- 
quitoes. 

In  addition  to  the  main  building  there  is  a  surgical  pavilion  for 
fifty  patients,  an  isolation  building  for  infectious  troubles,  which 
can  hold  forty  patients,  a  preventative  pavilion  for  fifty  patients 
of  the  Heather  Club,  which  selects  children  from  the  Mother  Hos- 
pital clinic,  patients  that   have  a  tendency  to  tuberculosis. 

We  have  a  pavilion  for  our  resident  or  interne  doctors,  play- 
grounds fully  equipped  for  the  up-patients,  and  tennis  and  croquet 
grounds  for  our  nurses  and  doctors.  The  ferry  steamers  from  the 
city  make  hourly  trips  in  the  afternoon  to  our  dock,  which  is  a 
few  hundred  feet  from  the  grounds,  and  we  have  motor  launches 
in  which  under  the  care  of  our  doctors,  up-patients  aie  given  an 
outing  in  the  great  lagoons  and  waterways  of  the  island. 

We  take  care  of  about  400  children  every  summer  from  the  mid- 
dle of  May  until  the  middle  of  October,  and  during  the  summer 
visitors — mothers,  fathers,  sisters,  cousins  and  aimts,  and  otliers, 
visit  the  home — about  500  a  week. 

The  home  stands  within  five  hundred  feet  of  Lake  Ontario  on  its 
east,  west  and  south  sides,  and  on  the  north  side  are  the  waters 
of  Block  House  Bay,  an  inlet  of  Toronto  Harbor. 

Mr.  Robinson:  During  an  unfortunate  epidemic  of  typhoid  we 
established  a  tent  for  100  beds.  I  must  say  the  result  has  been 
exceedingly  satisfactory.  We  were  able  to  attach  the  water  main 
and  gas,  so  had  all  the  ordinary  conveniences.  In  the  tents  the 
death  rates  were  some  three  per  cent,  in  the  rest  of  the  hospital 
it  was  almost  double. 

A  Member:  I  can  give  some  statistics  on  the  question  of 
handling  children.  Last  year  we  did  not  get  the  use  of  our  tent 
until  about  the  first  of  July  and  we  had  a  month  of  very  hot 
weather  previous  to  that.  We  reduced  our  mortality  about  five 
per  cent  among  babies  during  the  summer,  and  we  had  more  babies 
to  handle.  These  were  babies  from  birth  up  to  six  or  eight  months 
old,  and  this  present  year  the  mortality,  I  think,  although  it  has 
not  been  figured  up,  it  will  be  much  lower  even  than  a  year  ago. 

Topic  No.  6. — Illicit  kind  of  advertising  is  ethical  for 
hospitals,  and  is  it  not  a  fact  that  hospitals  mav  even  use 
the  daily  press  and  remain  ivithin  the  pale  of  ethics? 

Mr.  J.  Ross  Robertson  :  It  is  hardly  fair  in  one  way  to  ask  me 
to  answer  this  question,  for  I  am  a  newspaper  publisher,  and  as 
such  I  have  but  one  opinion  regarding  the  proper  methods  of  ad- 
vertising, by  either  hospitals,  manufacturers  or  merchants. 

To  my  mind  there  is  only  one  medium  and  that  is  the  newspaper. 

Looking  at  the  question  as  it  stands  in  cold  type  I  say  most  de- 
cidedly that  the  hospitals  can  advertise  in  the  daily  press  and  re- 
main in  the   pale  of  ethics  which  ought   to  govern  hospital  work. 

While  I  regard  newspaper  advertising  as  the  best  medium  to 
draw   coin   to  the   cofifers  of  hospitals   and   other  charities  I   must 
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also  point  out  that  another  and  most  helpful  method  of  bringing 
in  contributions  is  by  means  of  the  annual  statement  and  other 
literature  issued  yearly  by  hospitals. 

The  Hospital  for  Sick  Children  is  perhaps  unique  in  its  system 
of  soliciting  aid,  for  it  was  the  first,  and  as  yet  is  theonly  hos- 
pital in  the  world,  to  issue  an  annual  report  of  its  work  in  a  book- 
let that  gives  full  details  of  the  work  of  every  department,  all  of 
which  is  fully  illustrated. 

In  our  daily  routine  of  receiving  patients  all  cases  of  clubbed 
feet,  hare  lip,  bow  legs  and  other  deformities  are  photographed,  and 
when  the  deformity  is  corrected  the  patient  is  again  photographed. 
These  pictures  are  half-toned  and  published  in  the  report  as  the 
"Before"  and  "After"  in  each  case. 

Then  we  give  illustrations  of  the  interior  of  our  buildings,  with 
our  nurses  at  work  in  the  wards,  the  operating  room,  plaster  room, 
gymnasium  and  other  departments,  and  exteriors  showing  the  sur- 
roundings, especially  in  the  outdoor  department,  through  which 
nearly  twenty  thousand  patients  pass  yearly,  accompanied  by  their 
parents  or  guardians. 

The  Trustees'  Report,  which  I  prepare,  occupies  ten  pages  of 
a  24  page  booklet  printed  on  calendared  paper.  Of  these  we  issue 
12,000,  and  a  copy  is  mailed  to  each  donor  of  over  a  dollar. 

We  also  send  by  mail  a  typed  letter  of  appeal  for  aid  to  250.000 
addresses  in  the  Province  of  Ontario,  and  with  each  letter  a  small- 
er booklet,  which  is  also  illustrated.  This  smaller  booklet  is  a 
condensation  of  the  larger  one  containing  the  report.  The  illus- 
trations in  these  booklets,  however,  are  different. 

Our  hospital  is  conducted  on  business  lines.  Large  monies  are 
received  and   large  monies  are  expended. 

Our  business  office  is  a  busy  spot.  Besides  the  daily  routine  at- 
tended to  by  the  secretary-treasurer  and  his  assistant  and  four 
clerks,  we  also  have  in  our  employ  six  typewriters  all  the  year 
round  who  type  addresses  at  the  head  of  letters  and  on  envelopes, 
and  who  stamp,  insert  enclosures,  fold  and  mail  the  letters  and 
other  literature. 

It  usually  takes  me  two  weeks  to  prepare  the  reports,  booklets 
and  letters  that  are  sent  out  to  the  people  of  the  Province  of  On- 
tario. 

The  work  of  the  Christmas  appeal,  typing  the  addresses  at  the 
head  of  250,000  letters  and  on  envelopes,  the  folding  and  inserting 
slips  for  the  donor  to  fill  up,  and  the  smaller  booklet  and  the  stamp- 
ing of  letters,  means  that  about  2,000,000  pieces  are  handled  by  our 
staff. 

In  December  and  January  the  response  from  kind  donors  brings 
in  thousands  of  letters  containing  money  to  count,  check  and  enter 
in  cash  book,  acknowledge  and  deposit  in  bank. 

Then  we  advertise  in  the  daily  newspapers  of  Toronto,  taking  a 
full  page  in  each  on  different  days,  and  we  ask  the  country  news- 
papers to  help  us  by  inserting  a  personal  letter  from  myself,  as 
chairman  of  the  board,  appealing  to  the  readers  of  the  country 
press  to  help  us  in  our  efforts  to  provide  money  for  maintenance. 
We  spend  about  $2,000  in  postage  and  about  $4,000  on  paper  and 
l)rinting,  and  for  every  dollar  we  expend  we  get  about  seven,  for 
the  result  of  the  appeal  is  about  $43,000. 
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it  takes  $104,000  a  year  or  twenty  cents  a  minute  to  maintain  the 
Hospital  for  Sick  Children,  and  what  I  have  just  given  you  is  the 
way  we  raise  about  half  the  required  amount.  The  government  of 
Ontario  pay  us  a  per  capita  of  20  cents  a  day,  which  amounts  to 
about  $10,000,  and  the  City  of  Toronto  gives  us  a  lump  sum  of 
$25,000.  Then,  the  patients  who  pay  a  dollar  a  day.  or  about  half 
the  cost  of  their  maintenance,  make,  with  students'  fees,  and  pub- 
lic and  Sunday  school  contributions,  a  considerable  addition  to  our 
funds. 

I  may  add  that  we  have  about  50  cots  supported  at  $100  per  year 
each  and  another  50  that  are  supported  in  perpetuity  by  a  payment 
of  $2,000.  We  have  also  about  400  contribution  boxes  in  shops  and 
public  places  in  the  city,  that  bring  in  about  $2,000  a  year.  All  our 
supported  cots  are  inscribed  with  the  name  of  the  donor,  or  any 
name  or  phrase  selected. 

I  have  just  given  you  roughly  a  general  idea  of  how  we  raise 
money  for  our  work.  If  any  of  you  ever  visit  Toronto  we  shall 
be  glad  to  show  you  in  detail  the  entire  system,  which  has  proved 
that  we  are  on  the  right  lines  in  our  method  of  appeal  for  aid  to 
the  city  of  Toronto  and  the  Province  of  Ontario.  The  hospital  is 
not  local  in  its  work.  We  care  for  the  sick  child  of  any  parent  in 
Ontario  who  cannot  afford  to  pay,  and  under  an  act  of  the  Legis- 
lature we  can  charge  each  municipality  in  the  province  a  minimum 
rate  of  a  dollar  per  head  per  day  for  patients  who  are  admitted 
outside  the  Province  of  Ontario.  So  now  you  know  how  we  laise 
money  for  maintaining  the  Hospital  for  Sick  Children  in  Toronto. 

Topic  No.  7. — JJliaf  responsibility  has  a  hospital,  and 
7vhat  methods  should  it  use  for  the  prevention  of  typhoid 
fei'er  aniony  nurses? 

Dr.  Morrill  :  As  far  as  the  question  or  responsibility  is  con- 
cerned, when  we  accept  a  nurse  we  accept  a  bigger  responsibility 
for  her  health  than  that  of  parent,  because  we  are  supposed  to 
know  and  the  parent  is  not.  We  have  an  added  responsibility.  A 
couple  of  years  ago  we  thought  that  if  we  trained  the  nurse  prop- 
erly we  had  done  all  that  we  could  do.  Now,  however,  we  are 
able  to  assure  ourselves  that  we  can  protect  her  absolutely  from 
typhoid  fever  since  the  introduction  of  the  vaccine.  A  writer  in 
Life,  a  newspaper  man,  a  bit  sarcastic,  says  typhoid  fever  is  a  good 
thing,  because  only  the  less  intellectual  will  neglect  these  precau- 
tions and  typhoid  will  do  the  rest  toward  raising  the  standard 
of  the  race.  The  vaccine,  which  has  had  its  first  large  trial  in 
South  Africa  and  the  first  demonstration  of  its  absolute  efficiency 
in  our  own  army,  it  is  an  absolute  protection.  I  do  not  want  to 
give  you  any  statistics,  but  just  one  example  that  will  not  take 
long.  In  the  Spanish-American  war  there  were  2900  cases  of  cer- 
tain typhoid  in  the  Seventh  Corps.  A  year  ago  this  spring  in 
Camp  San  Antonio,  Texas,  in  the  same  number  of  troops  at  the 
same  time  there  was  one  and  that  was  a  teamster  who  did  not 
come  under  army  regulations  and  was  not  vaccinated.  I  had  some 
experience  in  both  camps  and  I  know  that  the  exposure  was  almost 
as  great  in  San  Antonio  as  it  was  in  Jacksonville,  except  by  reason 
of  the  fact  that  the  lesson  of  '98  had  caused  us  to  be  more  rare- 
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ful,  but  there  were  any  number  of  cases  of  typhoid  just  across 
the  street,  and  just  as  many  flies  and  just  as  unsanitary  conditions, 
and  typhoid,  of  course,  does  not  know  the  boundary  of  streets. 
The  first  hospitals  to  take  hold  of  this  were  the  Boston  hospitals. 
At  Winnipeg  we  have  been  vaccinating  for  some  time,  and  we  have 
not  had  any  typhoid  among  our  nurses,  although  we  are  in  the 
midst  of  a  rather  marked  epidemic  in  the  city.  It  is  absolute  pro- 
tection and  I  do  not  think  we  have  any  right  to  deny  this  protection 
to  the  nurses.  There  is  some  objection  on  account  of  the  reaction, 
but  I  may  say  that  of  900  men  I  gave  it  to  in  the  National  Guard, 
the  sixth  man  took  his  dose  at  four  o'clock  in  the  afternoon,  and 
asked  me  if  he  could  take  a  little  nip  before  he  went  to  bed,  that  is, 
he  wanted  to  get  the  vaccine  poison  mixed  with  alcohol.  I  told 
him  yes,  if  he  would  take  his  own  chances.  Whether  the  alcohol 
had  anything  to  do  with  it  or  not,  he  woke  up  the  next  morning 
with  a' severe  headache,  a  temperature  of  104,  was  very  sick  all 
day.  This  was  Sunday.  Monday  morning  he  woke  up  feeling  as 
well  as  he  ever  did.  That  is  practically  the  limit  of  reaction.  Ex- 
cept in  very  rare  cases  among  our  nurses  I  do  not  think  that  5  per 
cent  are  oflf  duty  at  all.  They  may  not  feel  just  as  well,  but  they 
know  what  the  trouble  is,  and  we  know  that  nurses,  unless  you 
force  them  to  do  it,  would  not  weaken  until  they  have  it,  so  that 
the  net  result  is  that  not  over  5  per  cent  are  off  duty  at  all,  except 
by  accident.  We  feel  absolutely  safe  in  handling  any  number  of 
cases  of  typhoid,  and,  as  we  all  know,  when  we  get  into  an  epi- 
demic and  things  begin  to  pile  up  a  little,  sometimes  our  methods 
are  a  little  bit  slack. 

Dr.  Walker:  I  should  like  to  ask  the  speaker  how  long  that 
protection  lasts?     Is  it  like  the  diphtheria,  has  it  a  limit? 

Dr.  Morrill  :  No.  not  like  diphtheria.  I  chink  the  latest  opinion 
on  diphtheria  is  that  it  does  not  last  at  all,  not  longer  than  a  week 
as  protection.  The  British  Army  records — they  are  the  only  ones 
that  have  been  using  it  long  enough  to  have  any  records  of  value, 
their  opinion  is  that  it  lasts  at  least  thirty  months,  two  and  one 
half  years.  In  our  army,  where  we  are  using  vaccine  of  somewhat 
higher  potency  and  we  think  more  efficient,  the  rule  is  to  re-vac- 
cinate every  re-enlistment,  that  is  to  say,  every  three  years.  The 
rule  is  partly  a  matter  of  convenience,  and  partly  due  to  the  fact 
that  they  think  the  protection  is  good  for  three  years. 

A  Member:     Is  it  mandatory  upon  the  nurses  to  take  vaccine? 

Dr.  Morrill:  Of  course  nothing  is  obligatory  upon  a  probation- 
er, but  they  will  take  it  if  they  can  be  convinced  that  it  is  best 
for  them. 

Mr.  Borden  :  It  seems  to  me  that  the  hospitals  have  a  distinct 
responsibility  in  this  regard.  In  our  hospital  we  teach  the  usual 
necessity  for  cleanliness.  We  tell  the  nurses  about  the  vaccine, 
urge  them  to  accept  it.  but  do  not  make  it  obligatory. 

Dr.  Boyce:  Doctors  must  find  some  difficulty  in  getting  nurses 
to  take  vaccine,  which  is  somewhat  new.  I  think  there  are  other 
devices  that  we  have  to  consider.  First  and  foremost  during  a 
typhoid  epidemic  I  think  nurses  should  have  perhaps  more  rest 
than  usual,  they  should  have  more  fresh  air,   and  it  seems  to  me 
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that  a  probationer  should  not  have  anything  to  do  with  typhoid, 
should  be  kept  away,  and  they  should  be  taught  very  carefully  the 
necessity  of  absolute  cleanliness  in  handling  typhoid.  I  think  that 
using  gloves  in  cases  of  typhoid  will  prevent  nurses  from  getting 
it. 

Topic  No.  8. — The  open  vs.  the  closed  hospital,  from  a 
nurse's  standpoint. 

Miss  Vander  Water:  I  have  the  pleasure  and,  perhaps,  the 
unhappiness  of  being  an  officer  in  an  open  hospital.  There  is  one 
thing  that  would  make  us  believe  that  an  open  hospital  is  good 
for  our  nurses  in  training,  they  meet  more  doctors,  see  more 
methods,  perhaps  good  and  bad.  than  they  would  in  a  closed  hos- 
pital. But,  on  the  other  side,  there  are  so  many  things  in  favor  of 
the  closed  hospital  for  our  nurses  in  training,  that  I  should  like  to 
mention  two  of  them.  In  the  closed  hospital  we  would  have  a 
more  uniform  technique  in  our  operating  rooms,  we  would  have 
a  more  uniform  management  of  standing  orders  on  our  wards 
and  corridors.  With  an  open  hospital  as  we  have  had  it,  so 
many  different  men  to  please,  it  is  absolutely  impossible  for  the 
pupil  nurse  to  remember  all  the  standing  orders  of  this  army  of 
men.  It  is  quite  possible  for  the  pupil  nurses,  supervisors  and 
myself  to  remember  all  the  standing  orders  of  the  chief  of  staff 
and  of  all  the  men  of  the  staff,  that  is  quite  a  simple  matter,  but 
when  it  comes  to  remembering  the  standing  orders  of  men  that  only 
have  a  patient  in  occasionally,  it  gets  to  be  a  very  hard  matter. 
Occasionally  I  have  a  man  come  to  my  office  and  say,  "My  stand- 
ing orders  have  not  been  followed  absolutely,  I  should  like  to  know 
the  reason  why,"  and  I  find  that  in  many  cases  these  men  have 
come  to  us  occasionally,  have  no  regular  standing  orders,  but  may 
change  from  time  to  time  their  method  of  orders.  In  this  way 
it  is  a  very  difficult  matter  to  train  your  nurses  so  that  they  will 
have  a  memory  as  long  as  from  here  to  Jericho.  Providence 
has  placed  me  in  the  open  hospital,  where  I  try  to  please  as  many 
people  as  I  can  and  try  to  make  the  nurses'  memory  as  long  as  I 
can  and  try  to  please  as  many  of  the  outside  physicians  as  I  can, 
and  try  to  get  the  rest  to  excuse  me  if  not  absolutely  right,  but 
of  the  two  I  think  the  training  school  is  much  easier  managed  in 
the  closed  hospital. 

Dr.  Truesdale:  It  seems  to  me  that  the  nurses  should  join  the 
superintendent  and  the  surgeon  in  an  attitude  of  prayer  for  the 
closed  hospital.  The  open  hospital  has  nothing  but  demoralization 
all  through  its  ranks.  In  every  community  of  any  size  there  are 
about  57  varieties  of  physicians  and  their  prescriptions  and  meth- 
ods of  practice  vary  accordingly.  Some  physicians  will  send  a  pa- 
tient to  a  hospital  perhaps  tw^o  or  three  times  a  year,  and  the  last 
day  that  the  patient  is  in  the  hospital  the  physician  will  write  a 
prescription  for  about  an  8-ounce  bottle  of  some  expensive,  noxious 
preparation,  and  he  may  order  that  again  later  on  in  the  year,  but 
when  he  comes  back  it  has  been  put  away  and  forgotten,  and  you 
have  to  buy  it  over  again.  Not  only  on  the  side  of  therapeutics, 
but  in  the  operating  room  it  seems  to  me  that  it  must  be  demoral- 
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izing  for  the  nurses  to  witness  and  follow  the  tragedy  of  the  op- 
erating room  from  the  method  pursued  in  the  open  hospital. 

A  Lady  :  Another  point  in  favor  of  the  closed  hospital  is  that 
nurses  have  no  opporiunity  for  seeing  work  in  an  open  hospital 
except  by  examination.  Now,  bad  work  may  be  all  right  for  the 
older  nurse,  but  it  is  not  the  same  thing  for  the  young  nurse  to 
look  at.  Remember  that  they  learn  by  example  much  quicker  than 
by  precept. 

Chairman  :  It  seems  quite  an  agreed  thing  to  advocate  a  closed 
rather  than  an  open  hospital. 

Topic  No.  9. — Is  it  belo-K'  the  dignity  of  boards  to  get 
tip  fairs  and  kirmeses  to  raise  money,  or  should  they  con- 
fine themselves  to   solicitations  in   writing f 

Mr.  Robertson  :  I  can  answer  that  in  two  minutes.  Our  ex- 
perience in  Canada  in  connection  with  bazaars,  fairs  and  kirmeses 
is  that  for  every  dollar  that  is  spent,  a  quarter  of  a  dollar  gets 
into  the  cash  box  of  the  hospital. 

Topic  No.  10. — Should  the  superintendent  of  nurses  be 
independent  of  the  hospital  superintendent,  as  far  as  com- 
patible zvith  courtesy  and  common  sensed 

Miss  Johnson  (Rochester)  :  I  think  the  superintendent  of  the 
training  school,  as  well  as  the  head  of  every  other  department  of 
the  hospital,  should  be  responsible  to  the  superintendent  of  the 
hospital.  I  think  the  detail  work  of  the  training  school  should  be 
carried  on  by  the  superintendent  of  nurses,  I  think  the  weightier 
problems  should  be  solved  between  the  superintendent  of  the  hos- 
pital and  the  superintendent  of  nurses.  It  will  secure,  I  think, 
better  results  for  both  hospital  and  training  school. 

Chairman  :  It  seems  to  me  the  ideal  way  to  work  is  in  harmony 
with  the   superintendent. 

Topic  No.  11. — Should  the  housekeeper  be  responsible 
to  the  superintendent  of  nurses? 

Miss  Johnson  :  I  think  the  housekeeper  should  be  responsible 
to  the  superintendent  of  the  hospital.  I  think  it  would  be  a  very 
unhappy  state  of  affairs  if  the  housekeeper  should  be  responsible 
to  a  different  head. 

Miss  McCalmont  :  I  think  if  the  superintendent  of  hospital  is 
a  woman,  it  is  advisable  to  have  the  housekeeper  directly  respon- 
sible to  her.  I  think  if  the  superintendent  is  a  man,  and  a  wise 
man,  it  will  be  better  to  have  the  housekeeper  responsible  to  the 
superintendent  of  nurses,  and  I  have  heard  men  express  thmselves 
along  those  lines. 

Mr.  Clark  :  I  have  had  some  experience  with  that  when  I  was 
in  the  Lakeside,  exactly  as  Miss  McCalmont  has  stated.  It  works 
admirably.     Dr.  Ranney  at  first  had  a  dietician  directly  responsible 
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to  himself,  afterwards  to  the  superintendent  of  nurses,  and  it  work- 
ed to  much  advantage,  rather  than  reporting  to  him  directly. 

Mr.  Bordex:  I  think  the  board  of  trustees  looks  to  the  super- 
intendent to  be  responsible  for  every  specific  department,  of  which 
the  housekeeping  department  is  a  very  important  one,  and  there- 
fore looking  to  the  superintendent,  being  the  man  who  is  respon- 
sible to  the  trustees,  the  superintendent  ought  to  have  charge  of 
that,  every  head  should  be  responsible  to  him.  I  do  not  see  how 
you  can  maintain  and  place  responsibility  otherwise. 

Dr  Walker  :  I  agree  with  the  last  speaker,  that  the  housekeeper 
ought  to  be  responsible  to  the  superintendent  of  the  hospital.  I 
do  not  see  how  you  can  run  a  hospital  where  the  housekeeper 
would  be  responsible  to  the  superintendent  of  nurses,  because  there 
are  so  many  points  on  which  their  duties  touch.  For  instance, 
looking  after  the  clothes  laundered  and  clothes  going  back  to  the 
wards  and  all  that  sort  of  thing.  I  think  it  would  lead  to  very 
great  trouble,  unless  they  were  both  angels,  but  my  experience  is 
that  angels  are  no  more  common  in  hospitals  than  they  are  m  the 
outside  world. 

Mr.  Clark  :  I  did  not  make  it  absolutely  clear.  Lakeside  has 
one  responsible  man,  but  he  does  not  direct  all  the  details.  The 
details  of  dietetics  rightly  comes  under  the  training  school,  be- 
cause it  is  so  closelv  associated  with  the  nurses,  therefore  should 
be  under  the  superintendent  of  nurses,  as  has  been  the  practice,  in 
fact. 

A  AIember:  Perhaps  there  is  a  little  confusion  in  considering 
the  housekeeper  and  the  dietician  to  be  the  same.  With  me  we 
have  the  two,  we  have  our  housekeeper  and  we  have  our  dietician. 
I  will  agree  with  the  last  speaker  that  the  dietician  would  prob- 
ably be  able  to  work  very  nicely  with  the  superintendent  of  nurses, 
but  the  housekeeper  that'has  so  much  of  the  buying  and  managing 
should,  I  should  judge,  report  to  the  superintendent  of  the  hos- 
pital, whether  man  or  woman,  they  are  the  ones  that  pay  the  bills. 
But  the  dietician,  as  this  gentleman  says,  has  so  much  to  do  with 
the  nurses;  my  dietician  has  from  six  to  eight  nurses  under  her, 
in  her  care  all'  the  time,  and  if  our  medical  superintendent  saw  fit 
to  ask  the  dietician  to  report  to  me,  I  can  direct  her  very  nicely. 
Dr.  ]Morrill:  If  the  dietician  is  under  the  superintendent  of 
nurses  because  her  duties  are  mostly  with  the  nurses,  who  is  re- 
sponsible for  the  proper  food  economy  from  the  time  the  raw  food 
reaches  the  kitchen  until  it  disappears  either  in  the  patient's  mouth 
or  in  the  garbage  can,  in  other  words,  proper  conservation. 

Miss  Keith  :  Things  are  differently  arranged  in  different  hos- 
pitals. Some  hospitals  have  a  housekeeper  who  looks  after  the 
housekeeping  exclusive  of  the  diet  question,  and  with  that  arrange- 
ment the  dfietician  has  entire  charge  of  the  food  from  the  time 
it  is  delivered  to  the  door  until  ready  to  be  consumed  by  the 
patient.  Then  in  other  places  the  dietician  has  charge  of  the  spe- 
cial diet  for  the  patients  and  the  general  housekeeper  takes  charge 
of  the  every  day  diet  and  the  housekeeping.  In  a  few  hospitals 
that  I  know  of,  the  title  for  the  chief  woman  executive  is  matron 
and  superintendent  of  nurses.     That  gives   her  the  control  of  both 
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departments.  That  is  rather  unusual,  that  classification;  it  is  very 
difficult  to  find  a  woman  who  is  willing  to  take  those  two  otfices. 
The  superintendent  of  nurses  has  lots  of  trouble  of  her  own,  with- 
out assuming  those  that  belong  to  the  housekeeping  department.  I 
do  not  know  that  that  answers  your  question,  but  I  notice  in  the 
wage  list  given  out  for  us  to  fill  in  that  there  were  different  clnssi- 
fications,  housekeeper  and  dietician.  I  know  in  our  own  hospital 
the  dietician  has  nothing  to  do  with  the  other  housekeeping  duties, 
and  we  have  a  housekeeper  who  takes  care  of  that  without  the 
food. 

Topic  No.  12.^ — Should  any  hospital  of  fifty  beds  be  run 
ivithout  an  engineer? 

Miss  Matheson  :  I  do  not  see  how  a  hospital  of  any  kind  can 
be  run  without  an  engineer,  either  from  the~point  of  safety  or  time. 

Dr.  Walker  :  I  suppose  that  necessarily  meant  skilled  engineer. 
I  think  it  depends  altogether  upon  the  construction  of  the  hos- 
pital. I  think  if  you  have  a  boiler  with  steam,  if  you  do  your 
sterilizing  work  from  a  steam  boiler,  I  think  an  engineer  is  nec- 
essary, but  I  can  imagine  a  hospital  of  fifty  beds  might  be  run 
without  an  engineer,  that  is,  a  skilled  man. 

Dr.  Bruce-Smith  :  In  Ontario  there  is  no  discretion.  The  law 
requires  every  hospital,  every  steam  plant,  to  have  a  certified  en- 
gineer. 

Chairman  :  Otherwise  the  insurance  would  be  invalid,  would 
it  not? 


TRAINING  SCHOOL. 

Topic  No.  1. — Hozv  can  pnpil  nurses  be  better  prepared 
for  private  nursing f 

Miss  Goodnow  :  Nursing  cannot  be  learned  from  books  entirely, 
and  I  think  it  is  for  the  benefit  of  the  nurses  that  they  get  a  little 
outside  work.  It  does  not  seem  to  me  that  a  large  hospital  that 
has  mostly  wards  can  properly  prepare  them  for  the  different  con- 
ditions that  they  have  to  meet  in  private  nursing.  On  the  other 
hand,  in  a  hospital  with  mostly  private  patients,  every  nurse  knows 
that  private  patients  in  a  hospital  are  very  different  things  from 
private  patients  in  homes.  A  nurse  needs  a  little  outside  work, 
but  it  must  be  carefully  done,  under  the  control  of  the  superin- 
tendent of  nurses,  and  I  should  find  out  from  the  nurse  herself 
whether  she  was  getting  proper  rest,  and  proper  food  and  treat- 
ment. 

Topic  No.  3. — Giz'e  a  scheme  for  eiglit-hour  duty. 

Mrs.  Fournier:  I  should  like  to  hear  from  some  one  who  is 
in  active  work  in  the  Harper  Hospital,  where  the  eight-hour  day 
is  in  operation  in  this  city.     I  think  it  is  a  late  hour  to  begin  on 
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this  very  important  subject.  For  eight  years  I  had  charge  of  a 
hospital  that  began  with  forty  beds  and  started  in  with  the  eight- 
hour  system.  We  increased  the  size  of  the  hospital  while  I  was 
there  and  we  continued  the  eight-hour  system  and  found  it  per- 
fectly satisfactory,  and  in  my  opinion  it  takes  no  more  nurses,  or 
very  few  more  nurses  to  maintain  a  thoroughly  equipped  eight- 
hour  system  than  it  takes  to  run  a  twelve-hour  system,  if  it  is 
done  systematically.  I  think  the  nurses  that  undertake  it  find 
themselves  better  in  health  and  it  is  profitable  in  every  way  from 
the  small  hospital  standpoint.  It  has  been  a  success  with  me,  and 
if  any  one  wants  me  to  tell  what  hours  we  worked,  I  shall  be  glad 
to  do  it,  but  I   feel  the  hour  is  too  late  to  take  that  up  now. 

Topic  No.  4. — JJlw  should  teach  probationers^^  Hozv 
far  tax  nurses  for  rubber  goods,  dishes  and  linen  that  are 
destroyed  F 

Miss  Van  der  Water:  So  far  we  have  not  started  to  charge 
our  nurses  with  breakage  or  loss.  At  times  I  feel  very  much  tempt- 
ed to  start  something  of  that  kind.  By  the  time  you  get  them  into 
the  second  year  there  may  be  some  hope  of  their  being  more  econ- 
omical and  not  so  destructive.  The  method  that  I  think  is  best  is 
to  impress  upon  the  probationer's  mind  as  we  do  the  importance 
of  being  careful.  Every  supervisor  takes  so  many  probationers 
to  a  ward  or  a  corridor,  to  the  bedside  and  the  utility  room,  and 
teaches  them  the  use  of  such  things,  and  how  to  care  for  thom; 
and  so  on  through  the  details  to  the  larger  matters  of  caring  for 
patients.  In  the  class  room  we  find  that  it  is  a  very  good  thing  to 
impress  upon  the  probationer's  mind  not  only  the  necessity  of  car- 
ing for  things,  but  also  the  amount  of  money  paid  for  these  ar- 
ticles ;  teach  the  probationers  what  a  drinking  cup  costs ;  teach 
the  probationers  what  an  irrigating  tube  costs.  We  all  know  that 
dollars  and  cents  always  tell,  either  for  or  against,  and  when  pro- 
bationers realize  that  they  are  throwing  away  hospital  money  by 
burning  or  breaking  these  articles,  and  you  keep  pounding  that 
into  their  minds  week  in  and  week  out,  never  letting  up  on  it. 
by  the  time  they  are  in  uniform  they  are  liable  to  be  more  careful 
than  before. 

Topic  No.  5. — Give  an  estimate  of  the  average  time  spent 
bv  superintendents  at  conventions  or  gatherings  away  from 
actual  duty,  for  the  purpose  of  improving  themselves. 

Miss  McCalmont:  I  do  not  think  it  is  at  all  possible  to  esti- 
mate this  with  the  little  knowledge  that  we  have  at  hand.  We 
would  have  to  have  a  great  deal  of  correspondence  to  get  the  data 
to  get  at  this.  But  I  am  very  much  impressed  with  the  large  num- 
ber of  superintendents  who  go  such  long  distances  to  these  con- 
ventions at  their  own  expense,  and  I  think  if  there  was  a  definite 
move  to  educate  trustees  to  the  point  where  they  will  pay  the  ex- 
penses of  the  superinttendents  to  attend  conventions,  they  will  quickly 
see  good  results. 
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Topic  No.  6. — Hozv  can  ive  secure  older  and  more  ex- 
perienced women  as  nurses? 

Mrs.  Fournier:  Those  who  heard  my  paper  this  afternoon  will 
feel  that  I  gave  them  some  idea  how  to  proceed  to  procure  more 
experienced  women  in  our  training  schools,  simply  by  the  method 
of  beginning  earlier  with  them,  beginning  their  instruction  along 
these  lines  as  soon  as  they  leave  the  public,  or  high  school.  That 
would  give  them  greater  experience.  We  all  know  that  what  we 
need  in  our  pupil  nurses  is  the  woman  that  comes  from  the  home 
where  the  mother  has  given  what  she  should  have  given  to  her 
daughters,  but  that  is  an  ideal  that  we  cannot  seem  to  reach  out  to. 
A  good  all-round  experience  in  the  home  would  bring  our  women 
to  us  with  much  better  experience.  When  we  ask  for  older  wo- 
men, I  do  not  quite  know  what  this  question  is  put  there  for.  It 
does  not  seem  to  me  that  age  has  much  to  do  with  this  question. 
I  have  had  nurses  in  my  training  schoor  that  I  should  say  the 
younger  ones  had  better  heads  on  them  than  the  older.  I  think, 
all  things  being  equal,  the  girl  who  has  entered  the  training  school 
early  is  better  equipped  if  she  has  had  some  preparation  course. 
We  teach  our  boys  and  we  teach  mothers.  We  have  the  Y.  W.  C. 
A.  and  the  colleges  taking  up  various  courses  of  nurse  instruction, 
or  care  in  the  sick  room,  and  so  on.  Surely  we  can,  as  a  profes- 
sion, insist  upon  our  young  girls  getting  some  instruction,  either 
through  our  high  school  or  through  extension  courses  added  to  our 
hospitals,  and  I  am  sure  they  will  come  to  us  better  prepared. 

A  Member  :  I  am  very  much  impressed  by  the  paper  read  by 
the  speaker,  but  I  am  still  in  the  dark  as  to  how  to  get  sufficient 
nurses.  It  seems  to  me  hardly  advisable  to  adopt  the  method  she 
suggested,  taking  girls,  mere  children,  right  out  of  the  high  school. 
I  hardly  think  a  superintendent  of  nurses  feels  like  assuming  the 
responsibility  of  the  oversight  and  the  care  of  such  mere  children, 
and  more  than  that,  I  think  the  method  she  has  suggested  of  hav- 
ing them  serve  in  the  hospital  late  hours  and  spending  their  even- 
ings at  home,  that  it  seems  to  me  would  hardly  do,  because  private 
matters  of  patients  in  the  hospitals  would  soon  come  public  mat- 
ters by  these  children  talking  about  the  cases  that  they  have  seen 
in  the  wards.  It  is  a  very  grave  question,  I  know  it  is  a  serious 
need.  We  do  not  suffer  so  much  in  the  hospital  that  I  manage, 
a  hospital  with  less  than  one  hundred  beds.  We  insist  on  a  high 
school  education  for  admission  and  we  have  about  ten  times  as 
many  applicants  as  we  need,  but  I  can  see  in  the  larger  hospital 
that  they  have  this  difficulty,  and  yet  I  cannot  see  how  you  can 
take  the  children  in  as  the  writer  suggests.  The  difficulty  is  that 
the  young  women  will  find  something  to  do  between  the  time  they 
graduate  from  school  and  they  are  twenty-one  to  twenty-five  years 
old.  They  will  find  something  to  do  and  leave  us  without  sufficient 
numbers. 

Chairm.\n  :  It  is  a  verv  grave  question,  but  I  think  we  can 
hardly  do  very  much  in  connection  with  this  question  tonight. 

Topic  No.  7. — To  how  mucli  must  we  slittf  our  eyes 
among  these  very  young  nurses? 

Miss    Goodnow  :     We   must   remember  that   most   of    the  nurses 
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are  girls,  they  are  not  grown  up  women,  they  are  just  girls  and 
you  have  to  let  them  be  girls.  It  is  just  the  age  when  they  are  most 
attractive  to  men.  and  we  must  remember  that  they  are  human. 
I  think  there  are  little  things  that  we  must  shut  our  eyes  to.  We 
forget  that  we  are  grown  up  and  we  have  forgotten  how^  it  felt  to 
be  ten  years  old  and  we  have  forgotten  what  temptations  were. 
We  must  let  our  girls  be  human. 

Miss  McCalmoxt  :  It  seems  to  me  that  w-e  should  accord  them 
the  same  proportion  of  confidence  when  they  are  oflf  duty  as  when 
on  duty.  If  we  exact  a  maximum  when  on  duty,  we  should  accord 
a  maximum  when  oflf  duty. 

Chairman:  We  are  apt  to  forget  that  they  are  in  training,  that 
they  are  not  the  finished  product.  I  think  we  have  to  run  very 
briefly  over  the  questions. 


DOMESTIC. 

Topic  Xo.   1. — JVhx  not  have  iwn-rcsidcnt  servants? 

Mr.  Clark  :  Because  they  are  probably  not  sure  of  getting  there 
every  morning. 

Miss  McCalmoxt  :  I  think  another  thing  is  the  bugaboo  of  go- 
ing home  late  at  night. 

Topic  Xo.  2. — Should  not  every  hospital  have  a  central 
linen  room? 

Miss  Goodxow  :  Those  that  have  tried  both  methods  find  ihat 
the  central  linen  room  is  much  more  economical  and  very  much 
less  trouble. 

Topic  Xo.  3. — IJlierc  and  hoii'  should  housekeepers  for 
small  hospitals  be  trained? 

Miss  McCalmoxt  :     I  should  say  in  her  mother's  home. 
Chairmax  :     A  very  good  answer.  That  should  begin  it  anyway. 

Topic  Xo.  4. — The  ad-vantayes  and  disadz'antages  of  hav- 
ing a  graduate  nurse  in  charge  of  the  dietary  and  house- 
keeping departments  in  small  hospitals. 

Miss  Keith  :  I  know  of  no  disadvantage,  except  the  difficulty 
of  getting  one. 

Chairmax  :     I  think  we  probably  all  have  that. 

Topic  Xo.  5. — Hov.'  to  get  the  hospital  sezcing  done? 

Mrs.  Perry  :  I  think  this  means  how  to  get  the  hospital  sewing 
done  with  the  greatest  economy.     I  know   a  hospital   that  employs 
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a  sewing  woman  by  the  year,  sends  all  the  mending  to  her  room 
and  also  the  patients'  garments  and  garments  for  the  operating 
room  and  all  the  things  that  need  sewing.  I  think  that  is  quite  an 
ideal  condition.  I  know  of  hospitals  that  have  in  connection  with 
their  women's  board  a  sewing  committee  who  meet  in  one  hos- 
pital of  which  I  know  once  a  week  during  the  winter  months. 
Now.  during  the  summer,  they  take  a  vacation,  during  which  time 
the  hospital  suffers.  In  other  hospitals  they  meet  once  a  month 
and  the  housekeeper  has  prepared  for  them  the  things  that  need 
to  be  done,  and  if  they  cannot  finish  them  at  the  time  of  the  meet- 
ing they  take  them  home,  or  take  them  to  some  woman  who  is 
charitably  inclined  arid  is  willing  to  take  the  bundle  of  linen  to 
her  home  to  be  finished.  In  another  hospital  the  housekeeper  looks 
after  all  the  making  and  mending,  and  when  it  gets  too  much  for 
her,  she  employs  a  woman  to  come  in  and  help.  In  another  place, 
I  know  a  guild  in  connection  with  the  hospital  that  comes  to  the 
housekeeper  and  asks  about  the  sewing  that  has  to  be  done  and 
helps  supplement  the  work  that  is  done  in  the  hospital.  It  seems 
to  me,  from  what  we  see  in  our  exhibit  of  work  for  neurasthenic 
patients  and  other  patients,  that  they  might  sometimes  help  with 
the  sewing.  I  remember  in  a  hospital  with  which  I  am  connected 
a  patient  came  to  me  saying,  "Mrs.  Perry,  I  wish  you  would  give 
me  something  to  do  to  take  up  my  time,"  and  I  looked  around  and 
found  some  napkins  that  needed  to  be  hemmed  and  some  gar- 
ments that  needed  to  be  prepared,  and  the  housekeeper  gave  them 
to  her  and  she  returned  them  and  in  the  meantime  she  seemed 
more  cheerful.  I  have  found  special  cases  of  that  kind  of  patients 
that  needed  something  to  take  up  their  minds  and  would  he  very 
glad  to  take  up  those  things. 

Chairman  :  We  have  come  to  the  end  of  our  program.  I  v/ant 
to  thank  those  that  were  good  enough  to  inswer  the  questions.  1 
have  some  more  questions  here,  but  I  think  they  will  have  to  be 
handed  over  to  the  Question  Bureau.  I  have,  however,  this  sug- 
gestion that  I  would  like  to  repeat  to  you :  Why  should  not  the 
next  session  of  this  section  be  simultaneous  with  the  general  ses- 
sion? Possibly  this  is  not  the  place  to  discuss  this,  unless  it  should 
be  by  request.  I  will  hand  it  over  to  the  President.  It  seems 
possible  that  we  might  have,  if  not  sectional  meetings,  one  day  de- 
voted to  small  hospitals,  all  the  papers  on  that  day  iDeing  written 
by  superintendents  of  small  hospitals.  I  should  be  glad  to  leave 
this  matter  in  the  hands  of  the  President 
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THURSDAY,  SEPTEMBER,  26~MORNING  SES- 
SION. 

REPORT    OF    THE   MEMBERSHIP   COMMITTEE. 

To  the  President  and  Members  of  the  American  Hospital 
Association  : 

Your  Committee  on  Membersliip  begs  to  report  that  dur- 
ing the  year  there  have  been  two  hundred  and  twenty-three 
applications  for  membership  to  the  association.  The  appli- 
cants come  not  only  from  America  but  Asia  and  Africa. 
Though  the  title  of  the  association  indicates  that  our  mem- 
bership is  from  America  only,  yet  your  committee  recom- 
mends that  the  applicants  from  South  Africa  and  from 
China  be  admitted  to  the  Association. 

The  states  and  countries  in  which  the  applicants  live  and 
the  number  of  applicants  from  each  are  as  follows : 

New  York  heads  the  list  with  42  (this  includes  the 
number  admitted  at  the  meeting  in  New  York  City  last 
year)  ;  Pennsylvania  comes  second  with  22;  Alassachusetts 
third  with  21;  Canada  comes  fourth  with  20;  Ohio  with 
16;  Illinois  with  12;  Connecticut  with  9;  California  with  7 
and  Michigan  7;  Minnesota  and  West  Virginia,  5  each; 
Kentucky  and  Texas,  4  each;  Alabama,  Iowa,  Indiana, 
Nebraska,  Alissouri,  New^  Jersey,  Virginia  and  Okla- 
homa, 3  each ;  Arkansas,  District  of  Columbia,  Maine, 
Maryland,  Rhode  Island,  Vermont,  Wisconsin  and  Flor- 
ida, 2  each;  Georgia,  Tennessee,  Idaho,  Louisiana,  Utah, 
Washington  and  North  Dakota,  1  each ;  and  China  and 
South  Africa,  1  each. 

Of  the  applicants  during  the  year  136  have  been  super- 
intendents, twenty-three  assistant  superintendents,  thirty- 
four  trustees  and  thirty-one  others.  These  last  mentioned 
are  medical  health  officers,  members  of  charitable  organi- 
zations and,  in  some  instances,  superintendents  of  training 
schools  where  that  official  has  been  considered  next  in  rank- 
to  the  superintendent. 

During  the  year  there  have  been  136  withdrawals  from 
membership  of  the  association,  ninety-nine  of  whom  were 
superintendents,  21  trustees,  ten  assistant  superintendents 
and  six  others. 
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However,  there  remain  in  tlie  association  684  old  mem- 
bers, 15  honorary  members  and  with  the  223  received  dur- 
ing the  year  our  total  membership  now  reaches  922.  It 
was  the  aim  of  your  committee  to  reach  the  one  thousand 
mark  but  failing  to  do  so  they  would  urge  that  each  mem- 
ber of  the  association  constitute  himself,  during  the  coming 
year,  an  assistant  to  the  membership  committee  and  en- 
deavor to  reach  the  one  thousand  mark  next  year. 

Dr.  Herbert  O.  Collins,  CJiairman. 

Dr.  R.  W.  Corwin, 

Walter  Mucklow,  Esq., 

Miss  R.  A.  Metcalf, 

Dr.  Frederick  Brush, 

Dr.  Theo.  R.  ■\IacClure. 

Committee. 

On  motion,  the  report  was  adopted. 

Mr.  Bacon  :  My  report  is  ready,  it  is  in  the  hands  of  the  Aud- 
iting Committee  and  has  not  yet  been  returned. 

President  :  It  will  be  necessary  to  postpone  the  treasurer's  re- 
port until  the  report  of  the  Auditing  Committee. 

Dr.  Goldwater:  Before  the  close  of  the  business  session,  ihere 
is  a  matter  that  I  should  like  to  bring  to  the  attention  of  the  Asso- 
ciation. Three  years  ago  this  Association  adopted  a  resolution 
calling  for  the  establishment  of  a  permanent  office  for  the  tran- 
saction of  its  business,  which  office  was  to  serve  as  a  headquarters 
for  the  dissemination  of  information  concerning  hospital  organiza- 
tion for  the  benefit  of  the  whole  country.  It  was  understood  at 
that  time  that  the  office  in  question  should  be  established  before  the 
end  of  the  following  year.  A  new  year  passed  and  the  expected 
influx  of  new  members,  bringing  with  them  the  sinews  of  war,  did 
not  take  place.  So  in  1910  a  new  resolution  was  adopted  by  the 
Association,  setting  forth  that  it  was  the  intention  of  the  Asso- 
ciation to  establish  a  permanent  office  and  some  sort  of  informa- 
tion bureau  on  or  before  January  1,  1914.  That  resolution,  if  I 
am  not  mistaken,  was  unanimously  adopted  and  a  committee  was 
appointed  to  carry  out  the  mandate  of  the  Association.  It  was 
agreed  then,  that  although  in  the  year  preceding  the  membership 
of  the  Association  and  the  resources  of  the  Association  had  not 
increased  considerably,  that  such  increase  would  take  place  in  the 
two  or  three  years  following.  Since  that  time  the  membership  of 
the  .\ssociation  has  increased  somewhat,  but  corresponding  to  the 
increase  in  the  income  of  the  Association,  there  has  occurred  an 
increase  in  the  expenditure  of  the  Association,  so  that  I  learn  from 
a  memorandum  that  the  treasurer  was  kind  enough  to  hand  me  a 
few  days  ago  that  up  to  August  20th  of  this  year,  the  expense  had 
exceeded  the  income  about  $300.  That  is,  the  printing  and  post- 
age has  increased  very  considerably  as  the  result  of  increase  of 
membership,   secondly,  increased   allowances  have   been  granted  to 
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the  treasurer  and  secretary;  third,  it  has  become  more  or  less  a 
fixed  custom  for  the  Association  to  appoint  committees  from  year 
to  year  to  carry  on  special  investigations,  and  to  grant  these  spe- 
cial committees  appropriations  with  which  to  do  their  work.  There 
seems  to  be  no  prospect  of  any  such  increase  in  the  resources  of 
the  Association,  or  any  such  increase  in  its  net  income  as  will  make 
it  possible  for  the  Association  to  carry  out  its  original  idea  of 
establishing  a  permanent  office  in  charge  of  a  paid  secretary  whose 
exclusive  services  the  Association  will  enjoy.  That  being  so,  the 
committee  which  was  appointed  to  discover  ways  and  means  of 
carrying  out  this  scheme  finds  itself  in  a  dilemma.  The  committee 
feels  now  that  the  history  of  the  last  two  years  will  probably  re- 
peat itself  next  year,  and  the  committee  is  unanimously  decided 
to  ask  that  the  committee  be  discharged  because  of  its  inability 
to  carry  out  the  wishes  of  the  Association.  I  therefore.  Mr.  Presi- 
dent, move  that  the  resolution  which  was  adopted  by  this  Associa- 
tion September  21,  1910,  setting  forth  that  on  or  before  Jna.iarj' 
1,  1914,  a  permanent  headquarters  be  provided,  be  rescinded. 

Motion  to  rescind  was  carried  unanimously. 

Dr.  Kavanagh  :  May  I  bring  up  a  matter  of  some  little  impor- 
tance? The  committee  on  time  and  place  of  the  fifteenth  annual 
conference  is  booked  to  report  on  Friday  afternoon.  There  are  a 
number  of  parties  that  are  interested  in  the  report  that  this  com- 
mittee will  bring  in  and  have  asked  nje  to  seek  the  privilege  of 
bringing  it  up  before  the  morning  session  is  over,  and  J  would  sug- 
gest that  at  a  quarter  of  twelve,  or  twelve  o'clock,  that  we  make 
it  the  order  of  the  day  this  morning  to  report  for  this  committee. 
I  move  that  the  order" of  the  day  for  twelve  o'clock  be  the  hearing 
of  the  report  of  this  committee  on  time  and  place  for  the  next  con- 
ference. 

A  Member:  If  Dr.  Kavanagh  will  accept  the  amendment,  I 
should  like  to  suggest  that  there  be  added  to  this  motion  "any 
other  item  of  business  that  should  be  disposed  of  at  that  time." 

The  amendment  was  accepted  and  the  motion  as  amended  ad- 
opted. 
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THE  IMPORTANT  FACTORS  IN   THE   FEEDING 

OF  HOSPITAL  EMPLOYES  AND 

PATIENTS. 

Bv  Dr.  H.  T.  Summersgill. 

In  dealing  with  a  subject,  so  extensive  that  volumes 
could  easily  be  devoted  to  it,  due  consideration  must  be 
had  for  dealing  with  this  subject  in  a  very  general  manner, 
only  citing  instances  and  statistics  where,  it  occurred  to 
me,  it  was  necessary  to  elucidate  and  bring  out  certain 
points. 

Hospitals  and  similar  institutions  have  suffered  very 
keenly  during  the  past  fifteen  years  as  a  result  of  the 
marked  increased  cost  of  food-stuffs,  other  supplies  and 
labor.  This  increase  in  the  cost  of  living  is  undoubtedly 
due,  in  part,  to  the  unnecessarily  extravagant  demands  of 
our  people.  The  people  of  today,  occupying  the  same  social 
positions  as  their  immediate  ancestors,  indulge  in  luxuries 
which  were  unheard  of  thirty  years  ago.  Costly  food  and 
other  extravagances  were  for  the  rich  alone.  At  the  pres- 
ent time  it  is  not  unusual  for  people  of  both  low  and  high 
degree,  residing  or  invalided  in  hospitals,  to  request,  ex- 
pect and  even  demand  extraordinarily  large  quantities  of 
food  anl  delicacies,  and  if  it  is  not  forthcoming,  great  is 
the  hue  and  cry. 

The  rapid  development  of  hospitals  and  the  increase  in 
the  number  throughout  this  country  and  Canada  has  ma- 
terially affected  many  hospitals,  as  the  supply  of  applicants 
for  training  schools  has  not  kept  pace  with  the  hospital 
growth.  To  act  as  an  inducement,  some  few  institutions 
have  made  it  a  policy  to  feed  their  nurses  and  employees 
much  better  than  they  w^ould  have  done,  had  not  very  satis- 
factory financial  standings  made  it  possible,  and  the  very 
patent  advantage  of  such  a  course  desirable.  As  a  result, 
institutions  not  possessing  a  superabundance  of  funds  are 
placed  at  a  very  decided  disadvantage.  There  are  very 
few  elements  capable  of  creating  more  widespread  dissatis- 
faction among  institutional  inmates,  than  to  know  or  be 
informed  that  others  of  their  rank  in  another  institution 
are  fed  more  dainties  and  luxuries  than  they ;  the  fact  that 
they  may  be  receiving  satisfactory  food  apparently  appears 
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to  be  immaterial  and  inconsequential.  Such  unpleasant 
conditions  will  probably  continue  to  the  end  and  if  the  su- 
perintendent remains  uninfluenced  by  such  substantial  com- 
plaints and  maintain  his  equanimity,  he  will  enjoy  a  much 
happier  life. 

Many  hospitals,  I  am  informed,  have  made  unsuccessful 
attempts  to  curtail  expenses  in  the  steward's  department 
and  to  place  the  food  problem  on  a  more  economical  but 
satisfactory  basis.  These  attempts  were  greeted  with  so 
much  opposition  on  the  part  of  employees,  patients  and 
particularly  the  house  staffs  that  most  of  these  efforts  suc- 
cumbed before  reliable  deductions  could  be  made.  As  a 
result  of  the  many  failures  to  effect  economic  reforms  in 
the  rational  feeding  of  hospital  inmates,  many  authorities 
regard  such  ideas  as  Utopian  and  impracticable.  Dr.  Fran- 
cis Bacon  told  me  last  fall  that  when  he  first  recommended 
the  establishment  of  a  training  school  in  this  country,  a 
great  many  medical  men  of  repute  pronounced  the  idea  as 
impracticable  and  absurd.  That  is  almost  invariably  the 
course  through  which  every  unusual  change  or  idea  travels. 
The  inertia  of  the  human  mind  is  both  qualitively  variable, 
but  when  the  wedge  is  once  inserted,  and  the  reluctance  to 
accept  new  ideas  overcome,  the  movement  which  follows 
is  usually  along  the  furrows  prepared  for  it. 

Originality  is  not  claimed  for  economic  ideas  and  meth- 
ods mentioned  in  this  paper.  Many  of  them  are  in  use 
today  in  hotels,  business  houses  and  some  by  the  war  de- 
partment. I  have  adopted  many  of  them  with  very  suc- 
cessful and  satisfactory  results.  A  weak  link  in  the  organi- 
zation chain  will  invariablv  break,  when  the  strain  which 
accompanies  institutional  changes,  is  put  to  a  test,  and  will 
invariably  render  results  difficult  of  achievement. 

The  superintendent  should  either  attend  to  the  purchasing 
himself  or.  if  the  institution  is  of  such  a  size  as  to  make 
it  inadvisable,  by  a  reliable  assistant,  under  his  close  super- 
vision. 

Cost  clerks  are  unnecessary  except  in  large  institutions 
where  buying  is  done  on  a  big  scale,  and  where  it  is  im- 
possible to  properly  keep  track  of  the  dift'erent  departmental 
expenses  by  the  regular  hospital  clerks. 

The  buying  of  "futures,"  particularly  canned  fruits  and 
vegetables,    is  not   entirely   a  speculation,  as   these  articles 
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are  usually  canned  in  quantities  based  on  a  percentage  of 
"future"  orders,  and  also  on  the  size  of  the  crop. 

If  an  institution  desires  to  secure  satisfactory  results  in 
purchasing,  it  can  only  be  done,  rare  cases  excepted,  by 
maintaining  competition  at  the  very  highest  level.  Selection 
of  your  purchases,  particularly  meats,  is  desirable  on  ac- 
count of  the  variation  of  waste  and  qualitv  in  animals  of 
same  weights. 

It  is  perfectly  feasible  to  purchase  meats,  bread,  milk, 
butter  and  other  standard  articles  in  quantities,  based  on 
maximum  allowances  per  capita  per  day.  Let  us  take  meat 
as  an  example :  twelve  ounces,  including  bone  and  fat,  is 
slightly  more  than  is  necessary  to~  supply  the  necessary 
amount  of  albumen  to  patients,  employes  and  staff.  It 
must  be  understood  that  120  gms.  or  approximately  four 
ounces  is,  according  to  many  physiologists,  an  ample  allow- 
ance for  patients  on  a  full  diet.  The  albumen  allowance 
in  (ierman  army  hospitals  is  115  gms.  In  the  French,  119 
gms.,  the  soft  or  "one-half  diets  are  about  twenty-five 
per  cent  less. 

Great  care  should  be  taken  in  purchasing  green  vege- 
tables. I  have  been  told  of  a  produce  merchant  who  could, 
without  fear  of  detection,  convert  five  original  barrels  of 
spinach  into  seven.  This  was  accomplished  by  repacking. 
On  the  other  hand  if  you  buy  by  weight,  sand  and  water 
can  be  added  to  increase  the  weight. 

The  hospital,  in  most  instances,  takes  verv  little  risk  in 
contracting  for  standard  or  easily  recognized  brands  of 
butter  and  lard,  provided  these  contracts  are  the  result  of 
competitive  bids.     The  same  may  be  said  of  storage  eg^s. 

System  is  necessary  in  the  receiving  department.  In 
order  to  prevent  opportunities  for  dishonest  practices,  it  is 
essential  that  some  precautions  be  observed.  The  receiving 
clerk  should  have  no  means  of  knowing  or  ascertaining 
quantities  of  goods  ordered,  sealed  invoices  should  be  de- 
livered to  the  main  office  and  not  by  means  of  the  receiving 
clerk.  This  clerk  should  receipt  in  duplicate  for  goods  re- 
ceived, send  one  copy  to  the  hospital,  give  the  other  to  the 
one  delivering. 

It  is  apparent  that  if  this  clerk  is  unaware  of  quantity 
ordered,  that  collusion  between  him  and  the  drivers  becomes 
impossible. 

The  storing  of   hosjjital    supi)lies,   particularly    foodstuff, 
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in  a  proper  manner  and  with  a  satisfactory  system  is  sure 
to  yield  good  economic  results.  Storerooms,  to  be  useful, 
must  be  located  in  close  proximity  to  each  other  and  not 
distant  from  kitchens.  They  should  be  natuarlly  cool  in 
warm  weather  or  provided  with  artificial  means  of  main- 
taining a  temperature  not  over  65  degrees  F.  Large,  roomy, 
cool  and  well  ventilated  vegetable  cellars  for  potatoes,  etc., 
enables  the  careful  buyer  lo  purchase  in  large  quantities 
when  prices  are  low.  This  in  a  measure  applies  to  most 
supplies  possible  to  store  in  large  quantities.  Artificial 
refrigeration  is  a  necessity  in  those  institutions  possessing 
their  own  power  plants.  It  is  necessary  to  store  articles 
which  rapidly  deteriorate  in  the  chill  rooms  or  boxes,  the 
remainder  should  be  sent  without  delay  to  the  storekeeper 
in  the  main  store  where  the  goods  are  carefully  inspected, 
receipted  for  and  placed  in  their  proper  places.  Perpetual 
inventory  cards  are  necessary  to  keep  track  of  supplies  on 
hand,  date  and  quantity  received  and  the  destination  of  sup- 
plies issued.  The  storekeeper  should  be  held  strictly  ac- 
countable for  all  supplies  received  by  him  and  under  no 
circumstances  should  he  have  the  right  to  throw  away 
spoiled  or  broken  articles-  without  the  permission  of  the 
superintendent  or  one  of  his  assistants.  A'isiting  or  loiter- 
ing around  the  storerooms  should  not  be  permitted,  in  fact 
it  is  very  desirable  to  have  a  hard  and  fast  rule  to  prevent 
the  entrance  of  anyone  not  employed  therein.  Storerooms 
should  be  scrupulously  clean  and  free  from  insects,  rats  and 
mice. 

Ret|uisition  should  be  made  out  in  duplicate  in  small 
hospitals  and  preferably  in  triplicate  in  the  larger  ones; 
one  copy  to  be  retained;  and  one,  after  being  approved  by 
the  proper  official,  forwarded  to  the  storeroom ;  the  other, 
the  third  copy,  should  be  filed  in  the  office.  The  requisition 
should  be  numbered  and  signed  by  the  one  who  made  it 
out.  It  should  also  state  the  quantity  "on  hand"  and  quan- 
tity "required."  By  obliging  dififerent  departments  to  state 
quantity  "on  hand,"  you  lessen  the  chances  of  dififerent 
articles  being  required  for  when  they  are  not  needed.  It 
also  enables  the  superintendent  to  judge  of  the  necessity 
of  supplying  all  or  part  of  the  requisition. 

Expendible  supplies  should  be  issued  before  11.30  a.  m. 
daily,  if  possible.  Inexpendible  supplies  such  as  carving 
knives,  plates,  salt  cellars,  etc.,  should  not  be  issued  oftener 
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than  once  a  week — Monday  is  in  most  cases  the  best  day. 
If  certain  specified  times  for  issuing  supplies  are  not  re- 
quired, disorder  and  confusion  are  bound  to  result. 

The  preparation  of  food  is  too  large  a  question  to  be 
given  extensive  consideration  in  a  paper  of  this  kind.  Me- 
chanical means,  (especially  those  driven  by  the  hospital's 
own  power)  of  paring  potatoes,  chopping  meat,  etc.,  are 
very  useful  labor  and  money  saving  factors ;  no  up-to-late 
hospital  of  size  can  afiford  to  ignore  the  advantages  of  the 
best  of  these  modern  hotel  and  hospital  kitchen  devices. 

Competent  cooks,  together  with  a  good  butcher  can  save 
thousands  of  dollars  for  any  institution  that  recognizes  the 
advantages  of  paying  good  wages  to,  secure  the  best  of  help. 
One  of  the  annoyances  of  hospital  administration  is  the 
leaks  common  to  many  kitchens,  the  handing  or  passing 
out  of  food.  Strict  rules,  followed  by  immediate  dismissal 
in  the  event  of  the  slightest  infraction  will,  in  most  in- 
stances, have  the  desired  effect  of  stopping  this  altogether 
too  common   practice. 

The  means  of  distributing  foods  throughout  hospitals  is 
usually  by  elevators,  food-carriers  and  porters.  The  im- 
portant desideratum  is  to  prevent  loss  of  heat.  AA'hichever 
one  of  these  three  ways  of  distribution  is  used,  in  the  event 
of  the  food  being  carried  any  great  distance,  loss  of  heat 
is  bound  to  take  place  to  a  more  or  less  degree,  unless  re- 
ceptacles are  provided  that  are  designed  to  offset  this  diffi- 
culty. Some  have  false  bottoms,  containing  hot  sand  or 
boiling  water.  Two  years  ago  Duparquet  and  Huot  made 
some  food  boxes  according  to  my  instruction.  They  w^ere 
built  according  to  the  principle  of  thermos  bottles  and,  al- 
though expensive,  they  gave  satisfaction. 

The  proper  serving  of  meals  is  so  well  recognized  as  not 
to  require  comment.  In  large  institutions  it  is  impossible 
for  the  superintendent  to  be  cognizant  of  the  conditions 
of  the  meals  served  throughout  the  hospital.  It  is  neces- 
sary under  those  conditions  that  some  form  of  printed  re- 
port be  adopted.  The  Rhode  Island  State  Ho.spital  of 
Providence,  R.  I.,  has  such  a  form.  At  the  top  of  this  form 
is  printed  a  blank  space  for  the  nurses  to  insert  the  number 
or  name  of  the  ward.  Under  that  is  printed,  "Nurses  in 
charge  of  wards  are  expected  to  be  very  frank  in  their 
critisisms  and  suggestions  concerning  meals."  Below  that 
occurs  in   order:   breakfast,  dinner   and   supper,   providing 
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enough  space  after  each  to  report  the  foods  served.  Fol- 
lowing the  meals,  we  have  two  blank  spaces,  one  for  criti- 
cism of  quality,  and  the  other,  criticism  of  quantity,  with 
a  blank  space  at  the  end  for  the  nurse's  signature.  Doubt- 
less many  of  you  have  seen  these  or  similar  forms,  and 
my  one  reason  for  going  into  such  detail  was  on  account 
of  the  distinct  value  it  has  been  to  me. 

The  inspection  of  waste  as  recommended  by  Dr  Rowland 
of  the  [Massachusetts  General  Hospital  is  of  value  in  ascer- 
taining the  kind  and  source  of  waste.  The  disposal  of 
waste  is  usually  accomplished  in  four  ways :  by  sale,  by  use, 
for  instance  the  making  of  soap,  by  feeding  of  animals, 
also  by  incineration  and  by  garbage  collectors.  The  Knicker- 
bocker Hotel  of  New  York  City  has  a  novel  method  of 
treating  waste  which  cannot  be  profitably  utilized.  It  is 
frozen  in  order  to  prevent  disagreeable  orders  which  are 
common  to  it. 

The  time  has  not  }-et  arrived  when  we  can  feed  our  em- 
ployees, nurses  and  others  as  they  should  be  fed  but  there 
is  much  room  for  economical  improvement  in  manv  insti- 
tutions. To  carry  out  such  radical  changes  over  night 
would  be  certain  to  invite  inevitable  failure.  It  is  first 
necessary  to  secure  the  confidence  and  support  of  the 
board  of  trustees  and  then  good  results  are  possible,  pro- 
vided slight  changes  are  made  from  time  to  time.  The  one 
attempting  to  bring  about  such  changes  must  of  necessity 
be  resourceful,  determined  and  absolutely  indifferent  to 
popularity,  as  it  is  well  known  that  the  interfering  or  chang- 
ing of  hospital  rules,  regulations  and  precedents,  however 
necesary  these  changes  may  be  to  the  best  interests  of  the 
hospital  and  patients,  is  usually  greeted  by  opposition  from 
a  surprisingly  large  part  of  the  staff',  nurses  and  employees. 

Xurses  and  the  resident  house  staff,  on  account  of  their 
frequent  exposure  to  disease,  should  be  slightly  overfed, 
as  such  overfeeding  increases  resistance  to  contractible  di- 
seases. The  average  allowance  of  three  thousand  calories 
is  supposed  to  supply  the  needs  of  the  human  economy  as 
well  as  furnish  resisting  power  to  the  average  individual, 
but  the  nurse  and  physician  coming  into  dangerous  disease 
zones  many  times  a  day  require  higher  powers  of  resist- 
ance, therefore  I  would  increase  their  allowances  ten  per 
cent  over  the  normal.  Employees  who  come  directly  into 
contact  with  the  sick  should  receive  the  same  increase. 
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Dieticians  who  thoroughly  understand  food  values,  that 
is,  the  availability  of  proteids,  carbohydrates  and  fats  in 
food,  together  with  the  ability  to  apply  this  knowledge, 
are  few  and  far  between. 

The  problem  of  supplying  pure  and  wholesome  milk  in 
hospitals  as  well  as  elsewhere  is  getting  to  be  a  most  seri- 
ous matter.  It  has  been  variously  estimated  that  ten  per 
cent  to  twenty-five  per  cent  milk  cattle  in  our  thickly  set- 
tled states  are  infected  with  tuberculosis.  This  means 
that  the  only  safe  way  of  providing  milk  is  by  thorough 
pasteurization  in  closed  vessels  at  a  temperature  of  167 
degrees  fahrenheit  for  twenty  minutes. 

Diet  sheets  which  are  the  requisitions  for  meals  and  food 
supplies  from  the  wards  to  the  kitchens  should  be  carefully 
scrutinized  by  the  superintendent,  and  all  unnecessarily 
large  orders  rejected.  It  is  very  essential  that  the  maxi- 
mum allowances  of  food  should  be  economically  stand- 
ardized throughout  the  hospital  wards.  It  is  a  matter  of 
common  knowledge  that  nurses,  physicians  and  even  em- 
ployes consume  large  quantities  of  milk,  lemonade  and  egg 
nogs  between  meals. 

Dr.  Oilman  Thompson  of  New  York,  in  his  excellent 
work  in  dietetics,  forcibly  describes  conditions  as  they  exist 
in  many  institutions  as  follows : 

"Too  much  food  is  often  given  hospital  patients  by  over- 
zealous  nurses  who  are  anxious  to  hasten  convalescence. 
This  is  particularly  true  in  the  treatment  of  simple  surgical 
cases  where  there  is  no  special  digestive  disorder.  A  man 
accustomed  to  doing  eight  hours  of  active  physical  labor 
when  put  to  bed  for  six  weeks  or  more  with  leg  immobilized 
for  a  fracture,  does  not  need  to  be  constantly  stufifed  with 
large  quantities  of  food,  and  yet  such  patients,  if  the  mat- 
ter is  not  carefully  directed,  will  be  often  found  to  receive 
full  house  diet,  which  in  itself  is  ample  for  the  working 
attendants  of  the  hospital,  and  in  addition  to  be  given  two 
or  three  quarts  of  milk  a  day  as  a  beverage.  The  natural 
result  is  constipation,  indigestion,  with  a  heavily  coated 
tongue  and  more  or  less  biliousness,  which  in  turn  is  coun- 
teracted by  a  compound  cathartic  pill  or  a  dose  of  calomel. 
I  have  known  of  night  nurses  going  through  wards  with 
pitchers  of  milk,  and  pouring  out  tumblerfuls  for  any  pa- 
tients who  were  at  all  thirsty,  quite  irrespective  of  any 
supervision." 
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It  is  very  well  known  that  when  a  man  accustomed  to  an 
active  physical  life  ceases  his  activities  and  eats  as  he 
formerly  did  that  constipation  with  its  many  harmful  re- 
sults is  certain  to  follow,  and  that  accounts  for  the  evil 
practice  pursued  in  a  great  number  of  our  institutions  to- 
day of  dosing  from  twenty  to  thirty  per  cent  of  the  patients 
with  cathartics,  instead  of  correcting  this  abominable  con- 
dition of  afifairs  by  a  reasonably  indicated  change  of  diet. 
Why  should  a  hospital,  of  all  places,  countenance  unscien- 
tific, unhygienic  and  unnecessary  wasteful  extravagance  in 
feeding  patients  and  others?  On  account  of  the  clamor 
and  complaints  which  invariably  accompany  attempts  at 
economy,  also  to  the  fact  that  these  questions  and  problems 
are  not  given  serious  attention  by  either  the  attending  or 
by  the  house  staffs  to  whom  such  matters  are  usually  rele- 
gated. Members  of  the  boards  of  trustees  hearing  com- 
plaints coming  from  various  sources  are  apt  to  conclude 
that  perhaps  the  patients  are  not  receiving  sufficient  quan- 
tities and  in  the  majority  of  instances  pressure  is  brought 
to  bear  on  the  superintendent  to  increase  the  allowance  of 
food,  without  considering  the  dietetic  aspects  of  the  ques- 
tion or  the  well-being  of  the  patients. 

In  order  to  show  that  the  ideas  as  contained  in  this  paper 
have  yielded  results,  I  will  read  you  figures  from  the  re- 
ports of  one  institution,  presenting  figures  for  three  years 
anti-dating  the  reforms  and  the  three  subsequent  years. 

Daily  cost  of  feeding  per  inmate : 

1906 $  .34  9/10  1909 $  .25  2/10 

1907 36  3/10  1910 28  4/10 

1908 36  6/10  1911 26  2/10 

Cost  of   principal    food   supplies    in   comparing    1908   as 


against  1911 

1908 

Flour 

12115    lbs... 

..$   410.29 

9644    lbs. . . 

..$   282.05 

Cereals 

13024      "  ., 

, . .      483.54 

6341      "  .. 

..      281.97 

Bread  and 

Crackers 

70491      "  ., 

...  2,528.26 

52466      "  .. 

..   1,899.43 

Butter  and 

Cheese 

12482      "  ., 

...  3,251.37 

10846      "  .. 

..  2,736.05 

Meats 

1292981^  "  ., 

...16,027.93 

79274      "  .. 

..  8,043.05 

Poultry 

20098      "  ., 

...  3,091.38 

7719^  "  .. 

..   1,524.96 

The  allowance  of  meat  per  inmate  per  day  according  to 
these  two  reports  was  twenty-one  ounces  in  1908  as  com- 
pared to  twelve  ounces  in  1911. 

It  is  instructive  to  see  that  these  economical  changes  had 
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no  bad  effects  upon  the  patient.     I  will  therefore  read  the 
mortalities  for  the  past  six  years. 

Patients  Deaths 

1906  2200  284 

1907  2462  302 

1908  2473  325 

1909  2339  255 

1910  2777  254 

1911  2976  235 

These  figures  rei)resent  a  difference  of  thirteen  and  one- 
tenth  per  cent  in  1908  as  compared  to  seven  and  eight-tenths 
per  cent  in  1911. 

Dr.  Graham  :  That  is  a  very  old  and  very  large  question  that 
we  are  all  interested  in.  We  have  listened  to  a  very  interesting 
paper  containing  some  very  important  points.  There  is  no  hos- 
pital that  is  too  small  for  the  systematic  supervision  of  their  food 
stuff.  I  have  for  a  number  of  years  used  this  system  of  posting 
the  menu  for  ten  days  in  advance  for  the  patients.  It  was  done  in 
the  endeavor  to  overcome  the  tendency  on  the  part  of  the  phy- 
sicians to  order  indiscriminately  the  articles  for  the  patient  that 
might  be  supplied  ordinarily  by  the  hospital  in  the  next  few  days. 
With  the  per  capita  qualities  in  mind,  it  is  very  easy  to  do  this. 
We  do  not  carry  that  as  far  as  the  help.  Of  course  there  must 
be  a  latitude.  That  gives  you  the  opportunity  to  provide  for  your 
help  from  some  of  the  material  that  must  necessarily  he  left,  even 
with  the  strictest  attention.  That  is  a  matter  that  works  out  very 
well.  In  the  instance  that  I  spoke  of  first,  several  years  ago  the 
dietician  told  me  that  it  would  cut  down  the  extra  orders  of  these 
people  fifty  per  cent.  It  is  not  a  new  idea  at  all  to  have  your  hill 
of  fare  posted,  but  it  is  a  good  idea  that  the  doctors  should  know 
it  and  that  it  should  be  posted  in  advance.  In  fact,  some  hospital 
dietician  informed  me  that  there  were  four  or  five  nurses  that 
were  making  her  life  a  burden  by  their  criticism  among  the  other 
nurses  on  the  food  that  was  furnished.  So  I  posted  on  the  bul- 
letin board  a  notice,  something  like  this.  That  the  superintendent 
is  desirous  of  promoting  the  interests  of  the  nurses  in  dietetics  and 
that  he  proposed  to  offer  a  prize  for  the  best  suggestions  for 
meals  to  be  furnished  the  nurses,  three  meals,  breakfast,  dinner 
and  supper,  specifying  the  conditions  that  these  bills  of  fare  must 
meet.  Of  course  that  came  out  just  as  you  might  expect.  We  did 
get  a  number  of  suggestions,  but  they  were  from  the  best  nurses 
in  the  school,  they  were  from  the  nurses  who  had  always  done 
their  work  well,  who  had  not  complained,  who  had  supported  the 
hospital  loyally,  and  who  are  all-round  good  nurses.  But  there 
was  not  a  single  suggestion  for  a  meal  from  any  of  the  nurses 
that  had  been  complained  of  by  the  dietician.  So  I  called  the  die- 
tician's attentions  to  this,  and  I  said,  "You  can  use  this  as  you 
please."  The  inference  being  that  it  was  very  easy  for  them  to 
complain  and  to  protest,  but  it  was  entirely  another  thing  to  fur- 
nish better  meals  under  the  conditions  that  the  dietician  had  to 
work,  and  she  did  use  it  and  she  used  that  information  so  well, 
that  there  was  no  more  complaint  from  that  particular  part  of 
the  training  school. 
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OPERATING  ROOM  ECONOMY. 

Bv  Asa  Bacox. 

Treasurer  American  Hospital   Association,   Superintendent 
Presbyterian  Hospital,   Chicago,   Illinois. 

In  taking  up  the  question  of  "economy  in  the  operating 
room,"  I  am  sure  you  will  agree  with  me  that  it  is  one  of 
our  difficult  problems  in  hospital  administration,  and  that 
you  will  sympathize  with  me  in  the  undertaking  toward 
giving  information  that  will  be  beneficial. 

I  shall  treat  the  subject  from  a  purely  business  standpoint 
and  not  a  professional  one,  for  it  is  not  my  purpose  in  any 
way  to  dictate  what  the  surgeon  shall  or  shall  not  do  in 
the  operating  room,  for  the  life  of  the  patient  is  in  his 
hands,  therefore,  the  responsibility  lies  with  the  surgeon. 
Possibly  I  may  make  a  few  suggestions  or  give  a  few 
facts  that  will  interest  him,  for  I  have  always  found  the 
surgeon  willing  and  even  anxious  to  assist  in  keeping  down 
the  operating  room  expenses,  and  of  course,  he  should,  for 
our  interests  are  mutual. 

I  believe  it  the  duty  of  the  superintendent  to  co-operate 
with  the  surgical  and  nursing  stafif,  so  as  to  bring  about 
proper  team  work  as  well  as  to  provide  suitable  supplies, 
instruments,  etc.,  to  produce  the  very  best  results  for  the 
patient.  To  do  this  means  co-operation.  The  superintend- 
ent must  exercise  great  care  in  the  purchasing  of  proper 
supplies  and  the  providing  of  suitable  assistants  for  the 
surgeon.  This  is  extremely  difficult  in  a  hospital  that  has 
a  large  staflf  and  especially  where  the  service  is  alternating. 
However,  your  first  ambition  should  be  the  acquisition  of 
knowledge  pertaining  to  your  business,  which  can  best  be 
gained  by  keeping  in  close  touch  with  your  stafif,  by  keep- 
ing accurate  accounts  so  as  to  know  the  exact  condition 
of  your  atYairs  and  by  examining  carefully  every  detail  of 
the  work  of  your  hospital. 

I  believe  that  managing  a  hospital  is  purely  a  business 
proposition  just  as  managing  a  hotel,  department  store,  or 
any  other  business.  The  fact  that  most  of  our  hospitals 
are  partly  or  wholly  financed  by  a  kind  and  generous  public, 
contributing  for  the  purpose  of  charity,  makes  the  super- 
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intendent's  position  all  the  more  a  keen  business  proposi- 
tion, for  the  money  so  contributed,  is,  as  it  were,  "trust 
funds"  and  every  penny  should  be  carefully  expended. 

PURCHASING    OF    GOODS. 

This  brings  us  up  to  the  subject  of  buying,  which  is  per- 
haps the  most  important.  Modern  surgery  demands  many 
items  that  were  not  thought  of  a  few  years  ago.  One  of 
the  largest  items  is  rubber  gloves. 

RUBBER    GLOVES. 

This  is  the  rock  on  which  many"  of  our  hospital  supply 
firms,  as  well  as  others,  have  wrecked  their  ships,  and  the 
result  is  that  the  hospitals  have  been  heavy  losers,  owing 
to  loading  up  with  cheap  gloves.  There  is  no  rule  that  I 
can  suggest  that  will  assist  you  in  the  purchasing  of  gloves, 
for  since  there  are  so  many  grades  and  forms  and  each 
surgeon  has  his  peculiar  touch  to  consider,  it  remains  al- 
most entirely  with  the  judgment  of  the  purchaser.  It  is  a 
fact,  however,  that  very  few  superintendents  know  how 
rubber  gloves  are  made,  and  as  this  is  such  an  important 
item  of  expense,  and  as  there  are  so  many  poor  gloves  on 
the  market,  I  shall,  as  a  matter  of  information,  tell  you  in 
as  few  words  as  possible  how  one  of  our  leading  manu- 
facturers makes  gloves. 

The  best  gloves  are  made  from  pure  Para  rubber.  This 
is  the  very  finest  brand  of  crude  rubber  known.  The  rub- 
ber, which  is  the  sap  of  the  Hevea  tree,  is  carefully  gath- 
ered and  kept  as  free  as  possible  from  dirt. 

After  the  sap,  which  is  the  color  of  milk  and  about  the 
consistency  of  syrup,  is  collected  in  vessels,  a  paddle  is 
thrust  into  the  vessel  and  twisted  and  turned  over  a  fire 
made  of  Brazil  nuts,  which  gives  out  a  thick  black  smoke 
and  has  the  effect  of  thickening  and  coagulating  the  gum. 
After  a  large  lump  weighing  from  fifty  to  sixty  pounds  is 
made  in  this  way.  it  is  ready  to  ship  in  boats  down  the 
Amazon  river  to  the  sea  coast,  where  it  is  loaded  on  ves- 
sels and  shipped  to  England.  It  is  then  reshipped  to  the 
United  States. 

After  it  is  received  by  the  rubber  manufacturer,  who  has 
to  pay  at  the  i:»resent  time  about  $1.50  per  pound,  it  goes 
through    man}-    processes    which    add    considerably    to    the 
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price  per  pound  of  the  crude  material.  It  is  first  cut  into 
pieces  and  put  through  corrugated  rolls  over  which  a  stream 
of  water  is  played  continuously.  This  grinder  crushes  the 
gum  and  washes  all  the  sand,  wood  and  other  foreign  sub- 
stances out  of  it  and  rolls  it  out  into  thin  sheets. 

It  must  then  be  hung  up  in  a  hot  room  for  from  three 
to  six  weeks  to  dry.  This  drying,  of  course,  is  accompanied 
by  considerable  shrinkage.  One  hundred  pounds  placed  in 
a  drying  room  will  shI-ink  approximately  twenty  per  cent. 
After  drying,  the  rubber  is  returned  to  the  milling  room 
where  it  is  put  through  smooth  heated  rolls.  This  softens 
the  gum  and  is  called  the  refining  process.  After  refining, 
it  is  again  rolled  out  in  sheets  about  one-quarter  of  an 
inch  thick.  It  is  then  cut  into  small  pieces  and  put  in  a 
revolving  tank  containing  naphtha.  The  naphtha  gradually 
dissolves  the  rubber  until  the  whole  is  a  mass  about  the 
consistency  of  molasses.  It  is  then  run  into  another  tank 
where  it  stands  for  twenty-four  hours  to  allow  all  the  air 
to  come  out  of  it. 

The  gum  is  now  ready  for  the  dipping  process.  A  rack 
is  suspended  over  the  tank  containing  the  gum.  The  rack 
holds  many  forms  molded  in  porcelain,  the  shape  of  the 
hand.  These  porcelain  forms  are  very  expensive.  The 
rack  containing  the  forms  is  then  carefully  lowered  into 
the  tank  for  a  few  seconds,  and  when  drawn  out,  the  gum 
adheres  to  the  form.  This  process  has  to  be  repeated  many 
times,  with  sufficient  time  between  the  dips  to  allow  each 
coat  to  dry. 

After  dipping  is  finished,  enough  of  the  rubber  having 
adhered  to  the  forms  to  make  the  glove  the  required  thick- 
ness, the  rack  is  wheeled  into  another  room  and  the  wrist 
band  put  on.  It  is  then  ready  for  the  curing  or  cooking. 
This  is  the  most  important  part  of  the  whole  process,  as 
the  finest  material  ma}^  be  ruined  by  a  few  minutes  extra 
time  in  the  curing. 

The  racks  containing  the  gloves  are  placed  in  a  specially 
constructed  oven,  in  which  vapor  produced  by  sulphuric 
acid  and  other  chemicals  is  forced  in  and  out  by  means  of 
compressed  air.  After  the  gloves  are  cured,  the  racks  are 
removed  from  the  oven,  the  gloves  are  stripped  from  the 
porcelain  forms,  dusted  to  prevent  sticking  together,  gly- 
cerined  and  packed  ready  for  the  surgeon's  use. 
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Surgeons  gloves  are  made  in  light,  medium  and  heavy 
weights. 

Only  a  rubber  expert  can  tell  at  sight  what  grade  of 
material  is  used.  You  can  see  how  easy  it;  is  in  the  manu- 
facture to  use  a  substitute  for  rubber,  thus  producing  a 
cheap  glove  that  deceives  many  a  superintendent.  The 
gloves  may  be  cooked  too  long,  thus  becoming  seconds,  or 
the  wrist  bands  may  be  imperfect"  so  the  gloves  will  tear 
easily  when  putting  them  on.  I  would  suggest  that  you 
insist  on  boiling  a  sample  of  gloves  before  purchasing,  un- 
less they  are  guaranteed.  This  is  the  only  positive  proof, 
for  if  they  are  made  of  poor  material,  or  over-cooked,  they 
will  stretch  out  of  shape  and  lose  their  elasticity  by  sterili- 
zation. When  the  surgeon  throws  aside  a  pair  of  gloves, 
mend  them  for  the  interne  and  from  the  interne  send  them 
to  the  floors  for  dressing  purposes.  So  far  as  possible  buy 
heavy  gloves,  they  last  much  longer  and  are  cheaper  in  the 
end. 

As  a  matter  of  information  and  comparison  my  bill  last 
year  for  all  rubber  gloves  used  in  the  hospital  was  $522.00. 
We  cared  for  2,609  surgical  patients,  including  244  obstret- 
rical  and  had  2,702  operations.  This  makes  twenty  cents 
per  surgical  patient  for  gloves.  Gloves  were  used  for  all 
the  above  patients. 

RUBBER    TUBING. 

The  same  carefulness  should  be  used  in  the  purchase  of 
rubber  tubing.  It  is  more  economical  to  buy  the  pure  gum 
with  extra  heavy  wall.  This  will  stand  sterilization  and  is 
especially  good  for  drainage  purposes,  for  it  holds  its  elas- 
ticity and  does  not  collapse. 

G.\UZE,    COTTON    .AND    B.\NDAGE    MATERI.AL. 

The  purchasing  of  gauze,  absorbent  cotton  and  bandage 
material  is  not  so  difficult,  for  by  carefully  studying  the 
cotton  market  and  keeping  in  close  touch  with  salesmen, 
you  can  usually  tell  when  to  buy  to  the  best  advantage.  I 
believe  it  pays  to  purchase  one  grade  of  gauze.  Find  the 
kind  that  gives  you  satisfaction  and  stick  to  it. 

A  good  well  bleached  gauze  will  weigh  less  than  a  poorly 
l)leached  gauze  because  all  vegetable  oil  and  foreign  sub- 
stances are  taken  out  and  the  chemicals  used  in  bleachinsr 
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removed,  making  the  gauze  more  absorbent  and  less  liable 
to  irritate  the  wound  of  the  patient.  There  is  a  difference 
of  about  ten  per  cent  in  the  weight  of  the  goods,  between 
bleached  and  unbleached. 

From  my  experience  I  find  the  16-20  gauze  20  to  21 
yards  to  the  pound  shipped  in  packing  boxes  the  most 
economical.  By  carefully  buying  and  selling  the  boxes 
}'our  gauze  bill  should  not  be  out  of  proportion  to  your  other 
items  of  expense  providing  proper  economy  is  used  in  dis- 
tril)uting. 

SUTURE    MATERIAL. 

You  can  purchase  silk  worm-gut,  cat-gut  and  surgeons' 
silk  to  better  advantage  in  the  raw  state  and  prepare  it 
yourself.  If  you  purchase  it  prepared  you  should  be  guided 
bv  the  sentiment  of  your  staff,  for  if  infections  occur  the 
superintendent  has  no  recourse  only  to  the  surgeon.  On 
the  other  hand,  if  you  prepare  your  own  suture  material 
vou  have  full  control  of  the  process  of  preparation  from 
beginning  to  end  and  can  trace  trouble  if  it  occurs. 

In  buying  silk  worm-gut  I  suggest  the  coarse  or  extra 
coarse  No.  1  grade.  It  costs  a  little  more,  but  usually  the 
difference  is  made  up  in  the  saving  by  breakage  when  tieing 
and  many  times  saves  the  temper  of  the  operator.  You 
can  tell  a  good  grade  by  its  clear,  bright  color  and  by 
drawing  a  strand  between  the  thumb  and  finger  to  deter- 
mine how  even  and  smooth  it   is. 

Rough  German  cat-gut  No.  0-1-2-3  is  a  very  economical 
cat-gut  to  use ;  however,  many  surgeons  prefer  the  smooth. 
Braided  silk,  whether  white  or  black,  is  stronger  and  more 
economical  than  the  twisted.  Nos.  1  and  2  iron  dyed 
braided  black  silk  can  be  used  in  place  of  horse  hair.  Un- 
used pieces  can  be  sterilized  in  your  autoclave  for  further 
use.  All  cat-gut  and  silk  worm-gut  left  on  reels  can  be 
used  after  proper  sterilization.  A  great  saving  can  be 
made  by  the  surgeon  by  using  a  short  piece  for  small  in- 
cisions and  tieing  vessels  instead  of  a  long  piece,  thus  sav- 
ing possibly  half  of  the  strand  instead  of  wasting  it  as  is 
often  the  case. 

I  submit  the  following  formulas  for  preparing  suture 
material : 

Iodine  Method  of  Preparing  Cat-Gnt. 
(E.  Cox  Mann's  method.  Buffalo.) 

Roll  cat-gut  tightlv  on  glass  reels.    Tie  ends  firmly.    Drop 
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cat-gut  as  wound  into  clean  glass  jars.  (Mason  jars  will 
do.)  Cover  cat-gut  with  solution  of  iodine  300  parts,  ether 
1700  parts,  and  leave  immersed  for  seven  days  in  air  tight 
jars.  Then  pour  off  iodine  solution  into  original  bottle  or 
onto  freshly  wound  cat-gut.  Pour  ether  (commercial)  on 
sutures.  Keep  pouring  oft'  and  on  until  the  ether  solution 
comes  away  clear.  Screw  jar  tops  on  tightly  and  cat-gut 
is  ready  for  use.  Cat-gut  is  kept  dry  and  is  not  handled 
from  the  time  it  is  first  put  into  jars  until  it  is  removed 
with  sterile  forceps  for  the  operator's  use.  The  iodine  so- 
lution can  be  used  over  and  over  again  and  reels  of  sutures 
removed  from  jars  during  operation  and  not  used  can  be 
resterilized  by  keeping  them  in  the  iodine  solution  for  four 
days  and  washing  off  with  ether  as  in  original  treatment. 

Preparation  of  Silk  JJ''or}n-Gut. 

Wind  around  fingers  to  curl  so  as  to  occupy  less  space. 
Boil  for  one-half  hour  in  covered  basin,  remove  with  sterile 
forceps,  place  in  covered  sterile  jar  and  cover  with  ninety- 
five  per  cent  alcohol. 

Bceszuax  and    Carbolic  Method  of  Preparing  Silk. 

\\'ind  silk  on  glass  reels.  Roll  securely  in  muslin  or 
other  material,  folding  in  the  ends  to  prevent  reels  from 
falling  out.  Place  in  autoclave  (twenty  pounds  pressure) 
for  one  hour.  Meanwhile  liquify  one  pound  of  beeswax 
by  putting  in  instrument  sterilizer,  strain  liquid  beeswax 
through  sterile  gauze  into  sterile  Mason  jar.  Add  one  ounce, 
five  drams  of  ninety-five  per  cent  carbolic  acid.  Place 
Mason  jar  containing  beeswax  and  carbolic  mixture  in  in- 
strument boiler  and  boil  for  one  hour.  With  sterile  .forceps 
remove  sterile  sutures  from  muslin  package  and  place  in 
Mason  jar  containing  beeswax  and  carbolic  acid  solution. 
Boil  again  for  half  hour.  Remove  sutures  from  liquid 
with  sterile  forceps,  place  in  sterile  jars.  Keep  dry.  Ready 
for  use. 

Iron  d_\-ed  braided  black  silk  is  treated  as  above. 

.\NAESTHETIST.S. 

When  possible  to  do  so  I  believe  it  is  economy  to  engage 
a  professional  anaesthetist  to  serve  as  intructor  and  to  ad- 
minister anaesthesia  in  complicated  cases.  The  anaesthetic 
l)ill    can    be   greatly    redviced    and   at   least   a    part    of    the 
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anaesthetist's  salary  can  be  met  by  extra  fees  from  patients 
who  wish  the  services  of  an  expert. 

As  nitrous  oxide  gas  is  being  used  by  a  large  number  of 
our  surgeons,  small  hospitals  having  one  operating  room 
can  easily  install  their  own  nitrous  oxide  plant,  provided 
they  have  a  small  room  say  eight  by  ten  feet  adjoining  the 
operating  room  to  hold  a  tank  five  feet  in  diameter  and 
from  eight  to  ten  feet  high,  retorts,  purifying  bottles,  etc. 
The  amoimt  expended  for  such  a  plant  is  small  and  gas 
can  be  made  economically. 

]\Iany  of  our  surgeons  prefer  to  start  the  anaesthetic 
with  gas  and  switching  to  ether.  In  using  either  it  is  econ- 
omy to  buy  the  best  and  purest.  It  goes  much  farther  and 
is  better  for  the  patient.  Much  can  be  wasted  by  saturat- 
ing too  large  a  surface.  The  anaesthetist  sometimes  in 
watching  the  operator  does  not  always  confine  the  ether  to 
the  cone  but  saturates  the  towel.  The  opening  of  cans 
before  ready  for  use,  also  using  only  a  part  of  a  can  is 
another  form  of  waste.  There  is  a  great  saving  in  making 
the  anaesthesia  as  short  as  possible  by  having  everything 
ready  to  start  the  operation  as  soon  as  the  patient  is  anaes- 
thetized and  by  removing  the  anaesthetic  as  soon  as  the 
operation  will  permit. 

The  anaesthetic  must  be  governed  by  the  peculiarities  of 
the  patient,  surgical  procedure  and  character  of  operation. 
Acute  cases  and  alcoholics  take  more  while  others  less,  but 
with  ordinary  cases  an  eight  ounce  can  properly  administered 
will  anaesthize  a  patient  for  one  and  one-half  hours.  It 
is  well  to  have  sufficient  small  cans  on  hand  for  short 
operations. 

GOW^NS. 

Gowns  can  be  made  cheaply  in  the  sewing  room,  at  the 
same  time  using  a  pattern  to  suit  the  surgeon.  The  cost 
is  from  seventy-five  to  ninety  cents  each,  according  to  ma- 
terial used. 

CARE    OF    INSTRUMENTS. 

It  prolongs  the  life  of  instruments  to  keep  them  in  good 
repair  and  replace  as  often  as  necessary.  Your  carpenter 
or  handy  man  can  sharpen  operating  scissors  by  using 
corundum  wheels,  attached  to  a  dental  lathe  run  by  an 
ordinary  electric  fan  motor,  as  per  illustration.     Surgeon's 
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knives  can  be  sharpened  by  the  same  handy  man  or  the 
hospital  barber. 

SOME    SMALL    LEAKS    AND    HOW    TO    PREVENT   THEM, 

A  large  pad  of  gauze  is  often  used  to  wash  a  patient  when 
a  sponge  or  two  is  sufficient. 

The  worn  out  towels  can  be  made  into  pads  to  wash 
patients. 

Large  thick  pads  put  on  clean  surface  absorbs  more  al- 
cohol but  some  operators  consider  a  large  pad  necessary. 

Save  the  gauze.  You  can  greatly  reduce  your  bill  by 
washing,  sterilizing  and  using  it  again. 

Operating  pads  can  be  used  several  times  by  sterilizing. 

Use  cheap  cotton  or  gauze  for  pads  instead  of  the  high 
priced  absorbent. 

Use  cheap  cotton  for  chinking  windows  and  doors  when 
fumigating.     Save  the  cotton  and  use  it  again. 

Laundry  bags  and  cans  of  waste  should  be  carefully 
watched.  You  will  find  an  occasional  instrument  and  pieces 
of  linen  in  them. 

Be  careful  of  open  windows,  sometimes  the  window  sill 
is  a  handy  place  to  lay  an  instrument  or  a  utensil,  occa- 
sionally they  drop  out  and  are  lost. 

Replace  glass  top  tables  as  fast  as  they  break  with  porce- 
lain enameled  iron  or  nickel. 

Use  bottle  dispensers  for  alcohol  and  liquid  soap  instead 
of  pouring  on  the  hands  in  the  old  way. 

Bags,  used  for  sterilizing  utensils,  when  worn  out  make 
good  dust  cloths,  iron  holders  in  the  laundry,  and  they  can 
also  be  used  for  wiping  machinery  in  the  engine  room. 

Urethral  catheters  are  ruined  by  boiling,  save  them  by 
sterilizing  in  alcohol. 

Provide  suitable  lockers  for  the  surgeon's  clothing  and 
valuables.  There  are  dishonest  men  who  make  it  a  busi- 
ness to  rifle  the  clothing  while  the  surgeons  are  busy  op- 
erating. 

Mend  the  gloves.  They  can  be  used  by  the  internes  and 
nurses  in  dressing  patients  and  for  other  purposes. 

Liquid  soap  and  alcohol  is  all  that  is  used  by  most  of  our 
surgeons   for  the  sterilization  of  patients,  why  use  more? 

It  is  economy  to  have  uniformity  of  solutions,  uniformity 
of  sutures,  uniformity  of  needles,  uniformity  of  instru- 
ments, uniformity  of  everything  so  far  as  possible. 
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I    submit   the   following  to   be  used  occasionally  in   the 
operating  room  as  a  means  of  checking  up  the  work. 


Date                                                        Operator 

Operation 

Supplies 

Opened 

Used 

Ether 

Chloro/orm 

Gas 

Alcohol 

Cat-gut 

Silk 

Silkworm-gut 

Gloves 

Gowns,  Doctors' 

Gowns.  Nurses' 

Sheets 

Towels 

Abdominal  pads 

Laparotomy  pads 

Cotton 

Sponges 

Dressings 

Adhesive  plaster 

Green  soap 

Solutions 

Dr.  Winford  H.   Smith    (Johns   Hopkins)  :     I  am  prompted  to 
make  this  remark  by  Mr.  Bacon's  recommendation  in  his  paper,  to 
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buy  pure  ether.  I  am  constantly  getting  inquiries  such  as  ihis : 
"Is  it  safe  to  use  any  other  ether  than  Squibbs'?"  I  find  that  there 
is  a  great  deal  of  doubt  in  the  minds  of  many  as  to  whether  it  is 
possible  to  substitute  any  other  ether  for  Squibbs'  ether.  We 
think  it  is.  There  are  other  ethers  just  as  good  as  Squibbs'.  Mal- 
lincrodt's  is  one.  There  is  an  ether  made  by  the  Albany  Chemical 
Co.,  of  Albany,  New  York.  Tests  have  shown  that  Mallencrodt's 
ether  is  equally  as  good  as  Squibbs'  ether,  and  it  has  been  used  for 
years  in  some  of  the  larger  hospitals. 

President:     If   there  is   no    further   discussion   in   reference   to 
this  paper,  we  will  take  up  the  next. 
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THE  HOSPITAL  LAUNDRY. 

By  Dr.  Winford  Smith. 

It  appears  from  a  study  of  the  reports  of  this  association 
that  the  laundry  question  has  been  considered  either  unin- 
teresting or  too  simple  to  require  attention,  yet  the  laundry 
is  one  of  the  most  important  departments  of  the  hospital. 
A  good  laundry  turning  out  good  work,  systematically  and 
punctually,  is  a  great  comfort  and  means  much  to  the 
smooth  running  of  the  whole  institution.  It  is  likewise  a 
great  economy.  A  poor  laundry  is  one  of  the  greatest  ex- 
travagances a  hospital  can  indulge.  It  would  appear  that 
too  little  attention  is  paid  to  the  laundry  in  this  country ; 
that  is,  too  little  expert  attention  to  the  operation  and  too 
little  consideration  to  location,  planning  and  equipment. 

LOCATION. 

One  sees  the  laundry  located  in  almost  every  conceivable 
angle  of  relationship  to  the  hospital  proper,  outside  the 
grounds,  in  separate  buildings  within  the  grounds,  in  base- 
ments of  various  buildings  and  even  in  the  attics.  Abroad 
and  particularly  in  Germany  one  is  impressed  at  once  with 
the  carefully  planned  and  carefully  located  laundries  and 
kitchens.  The  laundry  is  almost  always  a  separate  building 
devoted  entirely'  to  laundry  purposes.  The  work  rooms  are 
usually  all  on  the  main  floor,  a  central  linen  magazine, 
operatives'  rooms  or  both  on  the  upper  floors.  There  is 
always  an  abundance  of  floor  space,  no  overcrowding, 
rooms  lofty  and  with  plenty  of  light  and  air.  The  walls 
are  generally  of  white  glazed  brick,  the  floors  of  tile.  One 
seldom  sees  an  American  hospital  laundry  which  compares 
in  anv  way  with  those  of  German  hospitals. 

In  these  days  when  so  much  attention  is  being  paid  to 
working  conditions  of  the  laboring  classes,  some  hospitals 
certainly  would  find  it  difficult  to  justify  their  dark,  dirty, 
damp,  poorly  ventilated  laundries.  During  last  April  the 
temperature  in  the  laundry  of  a  well  known  hospital  of 
comparatively  recent  construction  was  over  one  hundred 
degrees,  and  the  atmosphere  so  saturated  with  steam  that 
it  was  difficult  to  breathe. 

17 
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The  laundry  should  be  located  so  that  the  noise,  odors 
and  jar  of  machinery  will  not  disturb  the  residents  of  other 
parts  of  the  hospital,  hence  never  immediately  under  a 
ward.  It  should  be  fairly  central  to  facilitate  collection  and 
delivery  to  all  divisions  of  the  hospital.  We  have  so  many 
types  of  hospital  construction  the  location  of  the  laundry 
must  be  varied.  In  the  compact,  multistoried  building  the 
laundry  is  usually  somewhere  in  the  basement.  If  so  lo- 
cated, and  there  are  many  reasons  for  it,  there  should  be 
large  exhaust  and  supply  fans,  to  keep  the  air  circulating 
and  clear  and  wide  areas  and  large  windows  close  together 
to  insure  the  proper  light.  Space  permitting,  the  laundry 
is  best  located  in  a  separate  building  near  the  boiler  house 
or  power  plant  and  should  at  the  most  be  limited  to  two 
working  floors.  The  laundry  stafif.  or  all  domestics  may  be 
housed  on  the  upper  floors. 

SIZE. 

The  size  of  the  laundry  depends  upon  the  size  and  type 
of  the  hospital.  A  large  chronic  hospital  may  not  require 
a  laundry  any  larger  than  that  of  an  acute  hospital  of 
many  less  beds.  The  determining  factor  is  really  the  num- 
ber of  pieces  to  be  turned  out  weekly.  It  is  always  best 
to  plan  for  the  future,  either  by  allowing  sufficient_  surplus 
space  to  permit  the  installation  of  additional  machinery  or 
by  so  planning  as  to  permit  of  future  extension,  at  the 
same  time  preserving  the  proper  arrangement. 

The  following  statistics*  illustrate  w^hat  has  been  said 
as  to  size: 

Wd   Pts.    Priv.Pts.  Total     Med.Staff  Nurses  Employees  Officers      Total 

Hos  A  800  0  800  24  ISO  240  12  1226 
"  B  429  0  429  30  100  229  12  800 
"  C       135   40   175   17   100    80    2    374 

Washers     Extractors  Mangles  Dryers         Ironing  Mch.  Miscellaneous 

Hos.  A     4  3  2  24     1  col.  1  cuff  6  tubs 

2  coat  ironers       1  starcher 
"      B     10  7  1  18     6  roll  Hagan        1   col.  dampener 

9  body  ironers     1   col.  shaper 
2  yokes    1  cuff     3  tylers 
1  Ig.  cuff.  8z  col.     1   press 

2  sprinklers 
5   boards 
"      C       3  2  1  1   col.  &  cuff 


*  Walker.  12th  Ann.  Repoit  Am.  Soc.  of  Supts.  of  Tr.  Schools  for 
Nurses. 
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22 

Wanes 

$12-$30 
$14-$40 
$30-$40 

PLANNING 

Under  control  of 

Matron 
Matron 
Laundryman 
&  Laundress 
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Employed  by 

Hos.  A  31"  $12-$30  Matron  Supt. 

Supt 
Laundryman 
&  Laundress 


Location  and  size  have  already  been  discussed.  We  will 
consider  briefly  the  interior  arrangement  and  equipment. 

The  interior  arrangement  should  be  such  as  to  permit 
the  progress  of  articles  through  the  various  stages  of 
cleansing  and  finishing  in  definite  sequence,  in  order  to 
eliminate  all  reduplication  of  efifort,  retracing  of  steps,  con- 
gestion and  confusion.  Many  laundries  are  faulty  in  this 
respect,  there  is  too  much  reduplication  and  confusion  all 
of  which  interferes  with  smooth  work.  Some  one  observed 
that  the  bricklayer  wasted  a  great  deal  of  time  and  energy 
in  that  he  always  picked  up  the  brick  and  turned  it  several 
times  in  his  hand  in  order  to  get  it  in  position  for  placing. 
This  observer  figured  that  a  cheap  laborer  could  pile  the 
bricks  for  many  masons  in  such  a  way  that  they  could  al- 
ways pick  them  up  in  correct  position  and  that  this  would 
be  an  economy  as  well  as  facilitate  fast  work.  The  prac- 
tical application  of  his  theory  has  proved  it  correct.  The 
same  principle  applies  to  the  laundry — plan  so  as  to  elimi- 
nate all  unnecessary  traffic  and  unnecessary  handling. 

The  laundry  should  provide  a  receiving  room,  a  wash 
room,  mangle  room,  drying  room,  sorting  room  and  rest 
room.  The  term  room,  as  used  means  rather  department, 
for  it  is  quite  possible  to  have  the  laundry  all  in  one  large 
room.  This  has  one  great  advantage,  that  of  easy  super- 
vision of  the  workers.  If  in  one  room  locate  the  machinery 
in  the  order  in  which  it  will  be  used. 

In  the  writer's  opinion  a  laundry  all  on  one  floor,  not 
necessarily  in  one  room,  is  ideal,  two  floors  next  best,  more 
than  that  undesirable.  The  small  hospital  laundry  is  more 
often  better  arranged  because  of  the  possibility  of  keeping 
on  one  floor.  Plan  for  at  least  one  door  large  enough  to 
admit  the  largest  piece  of  machinery. 

RECEIVING   ROOM. 

The  receiving  room  is  the  first  room  to  be  entered  and 
should  be  of  sufficient  size  to  permit  the  easy  accomplish- 
ment of  the  handling  and  sorting,  incidental  to  checking. 
In  a  general  hospital  both  infected  and  other  linen  mav  be 
handled  in   this  room,  but   infected   linen   should   come    in 
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special  bags  marked  "Rinse."  There  should  be  a  steriliz- 
ing washer,  so  set  as  to  be  filled  from  the  receiving  room 
and  emptied  from  the  wash  room.  A  series  of  set  tubs 
either  of  soapstone  or  wood  with  steam  coils  are  also  lo- 
cated in  this  room  for  soaking  stained  linen  and  gauze  pre- 
liminary to  treatment  in  the  sterilizing  washer. 

WASH    ROOM. 

Next  in  order  comes  the  wash  room  which  should  be 
large  enough  to  give  plenty  of  floor  space  in  front  of  the 
washers  and  around  the  extractors  and  to  make  it  possible 
for  all  machinery  to  be  set  far  enough  away  from  the  wall 
to  permit  easy  access  on  all  sides  for  cleaning.  The  ar- 
rangement of  the  machinery  may  vary  with  the  size  and 
shape  of  the  room.  It  does  not  matter  whether  the  ma- 
chines are  located  along  the  wall  or  in  the  middle  of  the 
room  provided  the  relationship  between  washers  and  ex- 
tractors is  such  as  to  permit  easy  transfer  of  goods  from 
the  one  to  the  other.  The  extractor  should  set  either  be- 
tween washers  or  in  front  of  them.  If  in  front,  place  far 
enough  away  from  washers  to  leave  plenty  of  floor  space 
for  handling  baskets  and  trucks.  Soap  tanks  should  be 
handy  to  all  washers. 

There  should  be  a  separate  wash  room  for  the  staft"  and 
nurses,  especially  in  the  large  hospital.  In  a  small  laundry 
where  few  pieces  are  handled  weekly  this  means  extra  ma- 
chinery and  is  not  necessary. 

MANGLE    ROOM. 

The  mangle  room  should  be  on  the  same  level  with  wash 
room  and  so  closely  adjoining,  and  with  such  wide  en- 
trances and  exits  as  to  be  practically  a  part  of  the  same 
room.  This  saves  unnecessary  handling  of  heavy  damp 
clothes.  All  flat  work  is  done  on  mangles  and  goes  to  the 
mangle  directly  from  the  extractor,  hence  if  the  mangles 
are  on  the  floor  above  it  is  necessary  to  move  damp  clothes 
and  unnecessary  weight.  If  on  the  same  level,  the  finished 
articles  may  be  sorted  as  they  leave  the  mangle  and  taken 
at  once  to  the  distributing  room. 

DRYERS. 

Dryers  are  best  located  handy  to  the  extractors.     If  on 
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lloor  above,  locate  close  to  the  lift  or  stairs  where  goods 
are  taken  up. 

IRONING   ROOM, 

The  next  step  from  the  dryers  leads  naturally  into  the 
ironing  room.  Provide  a  generous  amount  of  floor  space 
and  numerous  windows  close  together.  In  the  small  laun- 
dry all  of  the  ironing  including  mangling  may  well  be  done 
in  one  room.  Place  ironing  boards  and  body  ironers  where 
they  get  good  light. 

AIRING    ROOMS. 

The  airing  room  should  adjoin  the  ironing  room.  In  this 
room,  nurses'  uniforms,  skirts,  waists,  etc.,  should  be  hung 
for  a  short  time  after  finishing.  Goods  are  often  saturated 
with  laundry  odors  and  hanging  in  an  airing  room  will  do 
much  to  free  garments  from  these  disagreeable  odors,  fur- 
thermore, uniforms  may  be  delivered  hanging  on  the  racks 
and  will  look  much  better  than  when  folded  or  stacked. 

SORTING    ROOM. 

The  sorting  room  comes  next  in  order  from  the  ironing 
room.  Provide  good  light  and  ventilation,  plenty  of  sorting 
boxes  arranged  in  tiers,  shelf-like,  and  large  tables.  One 
end  of  the  ironing  room  may  be  used  for  sorting  if  space 
permits. 

All  rooms  should  have  wide  entrances  and  exits  to  per- 
mit easy  passage  and  easy  supervision  of  as  many  workers 
as  possible  at  one  time.  Rooms  too  isolated,  means  a  tend- 
ency for  the  workers  to  gossip  and  fritter  away  the  time 
because  of  lack  of  supervision. 

A  delivery  room  although  not  necessary  is  a  great  con- 
venience as  it  takes  care  of  baskets  and  bundles  ready  for 
delivery,  thereby  relieving  congestion  and  confusion  in  the 
sorting  room.  Goods  complete  the  circuit  on  arrival  in  the 
delivery  room,  therefore  this  room  should  be  located  so 
as  to  allow  free  exit  with  delivery  trucks,  etc.,  from  the 
laundry  and  by  the  shortest  route  to  all  points. 

Such  an  arrangement  makes  possible  easy  and  quick  tran- 
sit in  definite  steps  from  the  receiving  room  through  the 
washing,  mangling,  ironing,  sorting  and  delivery  rooms, 
progressively. 
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A  cloak  room,  which  may  be  used  as  a  rest  room  for 
the  employees  is  also  desirable  and  proper  toilet  facilities 
should  not  be  overlooked.  If  the  laundry  location  is  suit- 
able it  may  well  include  the  central  linen  room,  if  not,  locate 
this  room  elsewhere  according  to  the  designation  of  the 
term. 

A  sewing  room,  located  in  the  laundry  where  all  repair- 
ing can  be  done  is  very  convenient,  although  not  essential 
to  the  laundry.  It  may  be  combined  with  the  central  linen 
room. 

COXSTRUCTION. 

Not  much  need  be  said  about  construction  or  finish.  Ce- 
ment floors  are  necessary  in  the  wash  room.  All  floors  may 
be  of  cement  though  many  prefer  wood  in  the  ironing 
and  sorting  rooms,  as  being  easier  on  the  feet.  A  compo- 
sition floor,  called  kompolite  seems  to  be  about  the  best 
composition  floor  yet  on  the  market,  and  might  serve  as  a 
substitute  for  wood.  As  a  measure  of  safety  as  little  wood 
as  possible  should  be  used.  Walls  of  glazed  brick  are  best. 
Neither  plaster  nor  tiles  are  satisfactory  for  laundry  walls, 
because  steam  loosens  the  tiles  and  softens  the  plaster. 
Cement  or  plain  smooth  faced  bricks  painted  a  light  color 
are  very  good  and  are  easily  cleaned. 

EQUIPMENT. 

It  is  well  to  buy  standard  machines  for  most  of  them 
will  last  a  long  time  with  careful  attention,  and  in  the  mat- 
ter of  repairs  or  replacements  it  is  easier  to  obtain  parts 
for  standard  machines. 

As  to  the  machinery  needed,  this  depends  of  course  upon 
the  amount  of  work.  One  authority*  says  for  a  hospital 
of  7'^  to  100  beds 

Six  set  tubs,  steam  fitted, 

Two  washers — 100  shirt  size. 

One  mangle,  64  or  66  inch. 

One  twenty  inch  extractor, 

One  tumbler. 

One  thirty  inch  body  ironer, 

Three  ironing  tables,  gas  or  electric  irons. 

One  forty  gallon  soap  tank, 


*  Noyes'  12th  Report  Trans,  of  A.S.  of  T.S.  for  N. 
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One  truck  tub, 

One  receiving  table, 

One  dry  room. 

One  starch  kettle. 

Sorting,  racks,  starch  and  soap  dippers, 

Net  bags,  agate  pails,  baskets,  weights  and  measures  and 

One  clock. 

Staff — three  women  and  attention  of  engineer. 

Another  authority*  states  for  a  laundry  putting  out  28,000 
pieces  weekly. 

5  washers. 

2  extractors, 
10  set  tubs, 

3  drying  rooms, 
2  mangles. 

1   body  ironer. 

8  ironing  tables,  etc. 

Staff — one  manager  and  eighteen  women. 

In  a  new  laundry  now  in  construction  for  a  weekly  out- 
put of   65.000  pieces,  the  plan   of   which    is  drawn,  there 

will  be 

2  one  hundred  inch  mangles. 

9    washers  37  x  64  and  one  sterilizing  washer  Z7  x  54, 

4  extractors  thirty-two  inches  overdriven. 
1  starch  extractor  twenty  inches. 

3  dryers,  two  conveyors,  one  truck, 
1  tumbler. 

14  set  tubs. 

5  soap  tanks.  All  washers,  extractors,  body 
1  dip  wheel  starcher.  ironers.  mangles  and  presses 
1   starch  cooker.  are  equipped   with   individual 

1  starch  table,  motors  with  panel  control. 
18  ironing  boards  and  electric  irons. 

2  skirt  ironing  tables, 

3  body  ironers,  electric  heated. 
1   Shaw  shaper, 

1   Hot  tube  shaper, 

1  seam  dampener, 

2  cuff'  presses. 


*  Mcintosh— Construction,    Equipment    &    Management    of   General 
Hospitals. 
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1  yoke  press, 

1  neck  band  press. 

1  hand  power  bosom  press, 

1  damp  press. 

Many  of  the  modern  machines  used  in  a  public  laundry 
are  not  needed  at  all  in  a  hospital  laundry. 

There  are  various  sizes  of  washers.  The  larger  sizes  are 
particularly  desirable  for  a  large  laundry  and  those  of 
metal  are  more  satisfactory,  although  more  expensive.  The 
washers  should  be  set  in  trenches  wide  enough  and  deep 
enough  to  carry  off  all  waste  water  otherwise  the  operator 
must  work  with  wet  feet  all  the  time. 

The  larger  extractors  are  also  more  satisfactory  and 
those  of  the  over-driven  type  for  they  are  more  lasting, 
more  efficient,  safer  and  there  is  much  less  vibration  and 
noise,  a  point  of  considerable  importance  if  in  a  building 
with  patients.  For  the  small  laundry  a  standard  size  mangle 
of  the  extension  type  is  best.  This  permits  increasing  the 
size  and  capacity  of  the  mangle  as  the  work  increases. 
Where  there  are  few  employees,  use  a  mangle  in  which 
goods  are  fed  and  received  at  the  same  side.  Tumblers  for 
shaking  out  the  linen  are  made  of  either  wood  or  metal 
and  are  of  dift'erent  sizes.   A  tumbler  is  a  great  labor  saver. 

Every  hospital  laundry  should  have  one  or  more  body 
ironers.  One  body  ironer  will  do  the  work  of  three  or 
four  hand  workers.  Either  the  electric  or  gas  heated  are 
satisfactory.  It  is  claimed  that  the  electric  heated  body 
ironer  is  now  no  more  expensive  to  maintain  and  is  more 
satisfactory.  Hand  irons  may  be  heated  by  electricity  or 
gas.  If  electric,  the  type  with  safety  rests  should  be  used. 
Workers  using  gas  irons  frequently  complain  of  headaches. 

Dryers  are  made  in  all  sizes  both  of  wood  and  metal. 
For  safety  metal  dryers  are  best.  The  coils  should  never 
be  on  the  floor  for  dust  and  lint  collects  under  them  in 
spite  of  cleaning  orders  and  many  laundry  fires  have  re- 
sulted from  this  condition.  The  old  type  truck  dryer  is 
very  satisfactory,  but  the  conveyor  dryer  is  certainly  far 
superior  for  all  but  the  heaviest  articles,  and  it  is  also  much 
more  expensive.     Dryers  should  be  well  ventilated. 

The  laundry  machine  makers  supply  all  sorts  of  ingenious 
and  efficient  accessories  such  as  starching  machines,  dip 
wheels,   dampeners,  bosom,   bundle  yoke,  neckband,  collar 
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and  cuff  presses,  collar  and  cuff'  ironers,  shapers  and  edgers. 
The  hospital  laundry  needs  very  few  of  these  and  may  do 
without  any  of  them.  It  depends  largely  upon  the  class  of 
work  and  individual  opinion  how  many  of  these  machines 
should  be  installed. 

It  is  difficult  to  express  in  writing  an  exact  rule  to  be 
followed  in  determining  the  amount  of  machinery  needed 
for  laundries  of  different  sizes.  For  one  of  little  experi- 
ence, the  best  thing  to  do  is  to  see  what  others  have  done 
under  similar  circumstances.  It  is  cheaper  in  the  end  to 
buy  first  class  machines.  Buy  machines  equipped  with 
safety  devices.  There  have  been  frightful  accidents  in  con- 
nection with  laundry  machines,  both  as  result  of  careless- 
ness and  as  a  result  of  unprotected  gears  or  over-crowding. 
Get  machines  as  nearly  fool  proof  as  possible. 

As  to  power,  the  machines  may  all  be  steam  driven  or 
electric  driven.  In  any  eA^ent  it  is  necessary  to  have  steam 
to  heat  the  mangles.  Electric  power  seems  best  for  reason 
of  its  adaptabilit}^  In  a  large  laundry  particularly  it  is 
best  to  have  machines  equipped  with  individual  motors, 
which  does  away  with  overhead  shafting,  belting,  dripping 
oil,  etc.  The  greatest  advantage  however  of  individual 
motors  lies  in  the  fact  that  it  is  posible  to  operate  any  ma- 
chine at  any  time  without  wasting  power  to  drive  the  en- 
tire line  of  shafting. 

All  machines  should  set  away  from  walls  far  enough  to 
permit  of  easy  cleaning  on  all  sides. 

The  laundry  is  too  important  for  amateur  management. 
In  the  opinion  of  the  writer  there  should  be  a  trained,  ex- 
perienced manager  or  manageress  in  charge  and  subordinate 
to  the  housekeeper.  This  applies  particularly  in  large  in- 
stitutions where  it  is  necessary  to  avoid  too  many  independ- 
ent departments  and  the  consequent  friction.  It  is  also 
the  writer's  opinion  that  a  competent  head  of  a  department 
should  be  allowed  to  select  and  discharge  those  under  him 
by  recommendation  to  his  superiors. 

It  would  take  too  long  to  attempt  to  develop  all  details 
of  management.  Suffice  it  to  say  there  should  be  a  com- 
petent trained  person  in  charge,  with  adequate  staff".  There 
should  be  a  definite  system,  which  begins  in  the  wards. 
The  linen  should  be  handled  in  a  definite  systematic  man- 
ner on  the  wards,  placed  in  bags  and  properly  listed.  There 
should  be  a  central  linen  room  from  which  mav  be  drawn 
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a  supply  of  clean  linen  equivalent  to  the  soiled  linen  ex- 
changed. Linen  from  the  wards  should  go  to  the  central 
linen  room  for  exchange  or  directly  to  the  laundry  receiv- 
ing room  where  the  list  is  O.  K.'d  for  presentation  at  the 
central  linen  room.  This  does  away  with  large  stocks  on 
the  wards,  tends  to  more  careful  use,  eliminates  the  per- 
petual complaint  against  the  slowness  of  the  laundry,  makes 
it  possible  to  keep  a  better  check  on  the  linen  and  on  waste- 
ful use  of  it. 

There  should  be  definite  rules  relating  to  the  staff  and 
nurses  with  regard  to  when  personal  laundry  should  be 
sent  and  how  much  will  be  allowed,  also  as  to  special  days 
when  table  linen,  bed  linen,  blankets,  gauze,  etc.,  should  be 
sent  to  the  laundry.  Everything  pertaining  to  the  laundry 
of  a  large  hospital  must  be  done  according  to  a  definite, 
comprehensive   carefully  prepared   schedule. 


ROUTINE  OF  LAUNDRY— JOHNS  HOPKINS 
HOSPITAL. 

Daily  Work. 

Soiled  gauze 

Blankets  from  Operating  room  and  dispensary. 
Flannels  from  babies  mty.  Washed  and  ironed  bv  hand 

Dresses        "  "        "  "  "  "        "      " 

Scultetus,  bandages,  etc.  "  "  "        "      " 

Diapers,  mty. 

Greater  parts  of  wards  and  Op.  R.,        General  laundry — One  deliv- 
ery daily. 
Special  to  linen  room,  consisting.  Two  deliveries 

Tea  towels  for  Hospital  and  N.  H. 
Roller  towels  for  Hospital  and  N.  H. 
Orderlies'  white  aprons 
Maids'  white  aprons 
Doctor's  towels  and  bath  towels 
Doctor's  table  linen 

Napkins  and  tray  cloths — private  wards 
Linen  of  Phipps  Disp. 
Old  towels  used  for  Lab.  and  Clinics  not  included  in  Disp. 

Monday. 

5  a.  m.  clothes   collected    from  Admin.    Bldg.   and  assorted 
"  "  "       Nurses'  Home 

"  "  "       Matron's  assistants 

Ward  clothes  in  washers    (left   from  Sat.)        Washed  and  mangled 
Special  orders  to  linen  room  "  "  " 

Ward  L  Op.  R.  Disp.  Mty.  Supply  room  "  "  " 
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Washed  in  washer 


Doctors'  clothes,  including  everything  except 
flannel  underwear  and  suits,  colored  stock- 
ings and  handkerchiefs. 
Nurses'  clothes,  except  aprons,  knitted  un- 
der clothes  and  handkerchiefs. 
Purveyors    waitresses'   aprons 

Purveyors  gowns,  waitresses'  "        by    hand 

Handkerchiefs  of  doctors  and  nurses,  "         '"        " 

Supt.   and  all  Asst.    (in  Hosp.)    washed   by  hand,  then   scalded  in 
washer 

Mangling       Washers  packed  with  ward  clothes  at  night 
Doctor's  bed  linen 
Nurse's  Home  help  bed  linen 
Matron's  help  bed  linen 

Ironing  Waitresses'  aprons  and  dresses 

Operating  caps,  white  coats — Doctors' 
Handkerchiefs — Nurses'  and  Doctors' 
Shirts — Doctors' 

Deliverj'         All  articles  supposed  to  be  done  each  day 
Nurses'  home  help  bed  linen 
Matron's  Home  help  bed  linen 


Washing 


Mangling 


Ironing 


Delivery 


Tuesday. 

Clothes  for  all  wards  Done  in  washer 

Special  to  linen  room  " 

Supt.  and  Asst.  bed  linen  "      "        " 

Knit  underwear — Nurse's 

Orderlies'  blue  coats  and  aprons 

Nurse  aprons 

Colored    stockings — Doctors'  and         «      " 

Nurses'  "     by  hand 

\\'rappers — ^Nurse's  "     by  hand 

For  wards  as  much  as  possible  of  that  washed  Monday 

and  Tuesday 
Special  to  linen  room 
Orderlies'  blue  coats  and  aprons 
Nurses'  cuffs 
Nurses'  Home  bed  linen  and  table  linen 

Doctors'  clothes 

Nurse's  aprons— dresses  pink  or  blue — collars 

Supt.  and  Assts.  clothes  partly  done 

All  articles  supposed  to  be  done  each  day 
Orderlies'  blue  coats  and  aprons 


Wednesday. 


Washing        Nurses'  aprons 

Waitresses'  aprons 
Bath  blankets 


Done  in  washer 
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Mangling 

Ironing 

Delivery 


Washing 


Mangling 


Ironing 


Delivery 


Washing 


by  hand 
in  washer 


Patients'  wrappers  Done  in  washer 

Patients'  suits   of  clothes  "      "        " 

Knitted  underwear  for  wards  "      "        " 

Kitchen   table  linen 
Chairs  and  couch  covers 
Usual  clothes  for  wards 

Routine  daily  work 
Nurse's  cufifs 
Kitchen  table  linen 

Nurse's     blue     and     pink     dresses — 

aprons — collars 
Supt.  and  Assts'  clothes  finished 

All  articles  supposed  to  be  done  each 

day 
Nurses'  Home  bed  linen  and  table  linen 
Doctor's  clothes 
Superintendent's   clothes 
Assistant's  clothes 

Thursday. 

Clothes   for  all  wards  Done  in  washer 

Special  to  linen  room  "  "  " 

Nurses'  Home  help  clothes  "  "  " 

Matron's    Home   help  clothes  "  "  " 

Nurses'  Home  bed  linen  and  help  "  "  " 

Nurses'  Home  table  linen  and  help  "  "  " 

Curtains  for  private  wards  &  Admin.  "  "  " 

Curtains  for  Nurse's  Home  "  "  " 

Waitresses'   dresses   and   aprons  "  "  " 

Kitchen  table  linen  "  "        " 

For  wards  as  usual 
Nurses'  Home  bed  linen 
Nurses'   Home  table  linen 
Patient's  wrappers 
Waitresses'  aprons 
Kitchen  table  linen 

Nurses'  aprons  and  collars 

Matron's  and  purveyor's  assistants'  clothes 

Couch  and  chair  covers 

Waitresses'  dresses 

All  articles  supposed  to  be  done  each  day 
Nurses'  dresses — blue  and  pink 
Waitresses'  dresses  and  aprons 
Kitchen  table  linen 


Friday. 

Clothes   for  all   wards 

Bath  blankets 

Patients'  knit  underwear 

"        wrappers 

"        suits 
Orderlies'  lilue  coats  and  aprons 


Done  in  washer 
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Mangling       Orderlies'  blue  coats  and  aprons 
Nurses'  Home  bed  linen 
Nurses'  Home  help  table  linen 
Curtains  from  P.  W  and  Admin. 
Curtains  from  N.  H. 

Ironing  Nurses'  underclothes 

Delivery         Nurses'  Home  help  bed  linen  and  table  linen. 
Usual  delivery  to  wards  and  linen  room 
Blue  coats  and  aprons — orderlies 
Part  of  nurses'  clothes 


Washing 


Mangling 


Ironing 


Delivery 


Saturday. 

Usual  ward  clothes 
Waitresses'  aprons  and  dresses 
Ki'tchen  table  linen 
Nurses'  Home  linen 


Done  in  washer 


Patients'  wrappers 

Kitchen  linen 

Waitresses'  aprons 

Usual  ward  clothes,  only  larger  amounts 


White  uniforms 
Helps — Nurses'   Home. 
Helps — Matron's 
Waitresses'  dresses 


As   much  as  possible  is 
mangled. 


Double  amounts  to  wards  and  linen  room 
Nurses'  Hom'C — help  clothes 
Matron's — help  clothes 
Waitresses'  aprons  and  dresses 

With  the  installation  of  additional  machinery  much  less 
hand  ironing  will  be  done. 

A  volume  could  be  written  on  the  various  details  and 
formulae  of  washing,  bleaching,  starching  as  applied  to 
blankets,  flannels,  linens,  et  cetera.  It  is  desired,  therefore, 
to  simply  mention  in  conclusion  a  few  general  points  as  to 
the  care  of  the  laundry. 

All  floors,  walls,  tables  and  machines  should  be  kept 
clean  and  free  from  dust,  oil  and  grease.  If  this  is  done 
quantities  of  linen  will  be  saved.  Tables  and  mangles 
should  be  thoroughly  dusted  every  morning,  for  dust  works 
mischief  if  allowed  in  contact  with  damp  clothes.  Cover 
machines  and  tables  at  night.  Clean  the  entire  laundry  reg- 
ularly and  often.  Inspect  dryers  frequently  for  accumu- 
lating lint.  Do  not  allow  clothing  to  remain  in  dry  room 
longer  than  is  necessary,  for  the  heat  causes  deterioration. 
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Never  leave  clothing  in  the  dry  room  at  night,  and  do  not 
leave  steam  turned  on  at  night. 

Washing  machines  should  not  be  run  by  guesswork.  They 
should  not  be  overfilled  or  the  clothes  have  no  room  in 
which  to  be  tossed.  If  underfilled  the  clothes  float.  Wash- 
ers should  be  stopped  when  changing  water,  or  linen  is 
tangled  and  torn.  Run  by  the  clock.  Probably  one  sees 
generally  poorer  results  in  blanket  washing  than  anything 
else ;  in  fact  one  seldom  sees  blankets  properly  washed  in  a 
hospital  laundry.  They  should  be  cared  for  and  not  washed 
too  often.  In  the  writer's  opinion  it  is  an  economy  to  have 
blankets  dry  cleaned.  Careful  rules  should  be  laid  down 
for  the  care  and  use  of  blankets  in  the  wards,  viz.,  white 
bed  blankets  should  be  used  for  no  other  purpose,  they 
should  be  protected  from  contact  with  patient  by  folding 
down  the  sheet  and  the  whole  pinned  if  the  patient  is  rest- 
less. Use  thin  cotton  blankets  for  summer  and  as  bath 
blankets ;  they  wash  better.  They  should  not  be  white  but 
of  a  fast  color.  Laundry  nets  should  be  used  for  all  small 
articles  to  prevent  loss. 

Extracting  should  be  carefully  done.  If  clothes  are 
packed  in  an  extractor  carelessly  the  result  will  be  torn 
linen.  The  extractor  should  be  run  by  a  sand  glass.  If 
by  guesswork  the  clothes  come  out  damp  and  must  be  run 
through  the  mangle  at  least  one  extra  trip  which  means 
great  loss  of  time  and  energy. 

In  mangling  it  is  important  to  keep  clean  covers  on  the 
rolls  and  to  evenly  adjust  pressure,  or  the  padding  is  torn 
and  the  linen  goes  through  crooked.  Supply  sufficient  steam 
pressure,  eighty  pounds  giving  best  results.  \\'ith  the  heat 
thus  obtained,  once  through  will  suffice   for  most  articles. 

All  clothes  that  require  mending  or  are  too  worn  and 
torn  to  be  mended  should  be  kept  in  baskets  after  mangling 
and  drying,  and  regularly  inspected  by  the  housekeepr  who 
keeps  a  list  of  discarded  articles  which  are  replaced  on  the 
first  of  each  month. 

Household  clothes  are  sorted  as  follows: 

1  Collars  and  cuffs 

2  Handkerchiefs 

3  White  dresses,  skirts  and  aprons 

4  Internes'  suits 

5  Table  linen 

6  Flannels 

7  Cotton  underwear 
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8  Flannelettes  according  to  color 

9  Ginghams  and  prints  according  to  color 

10  Shirts  according  to  color 

11  Towels,  pillow  cases  and  sheets 

12  Miscel.  dark  clothes 

13  Stockings — 1  cotton  ;  2  wool 

Ward  clothes  are  sorted  as  follows : 

1  Sheets,  pillow  cases,   cotton  nightshirts 

2  Spreads 

3  Cotton  wrappers 

4  Flannels  according  to  color 

5  Blankets  according  to  color 

6  Stockings 

7  Rinse   House   linen  according  to    stains 

Collars,  cuffs,  handkerchiefs  and  all  small  articles  should 
be  washed  in  twine  bags  and  may  be  washed  with  white 
dresses. 

Stained  and  infected  linen  should  be  sent  to  the  laundry 
from  the  wards  in  special  bags  marked  "Rinse."  It  should 
be  sorted  into  lots,  (1)  the  bloodstained,  (2)  that  stained 
with  vomitus,  fecal  matter,  etc.  It  is  then  further  sorted 
into  that  which  is  very  much  soiled  and  that  slightly  soiled. 
These  clothes  are  then  put  into  the  set  tubs,  each  lot  by 
itself,  covered  with  cold  water  and  allowed  to  soak  over 
night.  In  the  morning  they  should  be  treated  in  the  steril- 
izing washer  as  follows: 

Those  not  badly  soiled,  washed  in  clear,  cold  waters  until 
water  remains  clear.  Add  soap,  turn  on  steam  gradually 
to  five  pounds,  continue  for  fifteen  minutes,  then  cold  for 
fifteen  minutes.  The  badly  soiled  are  treated  the  same  way 
except  washing  under  steam  pressure  is  for  one-half  hour 
followed  by  hot  and  cold.     Rinse  each  fifteen  minutes. 

In  treating  gauze  handle  with  rubber  gloves.  Remove 
all  pins,  etc.  Place  loosely  in  net  bags,  then  soak  over 
night  in  cold  water  in  set  tubs:  water  should  be  running 
or  frequently  changed.  Wash  in  sterilizing  washer  first  in 
clear  cold  water  ten  minutes,  drain,  cold  water  and  three 
and  one-half  gallons  soap  solution  and  one  cup  sal  soda 
for  fifteen  minutes,  drain,  add  six  gallons  soap  solution 
and  two  cups  sal  soda,  turn  in  both  hot  and  cold  water, 
seal  washer,  turn  in  ten  pounds  steam  for  thirty  minutes, 
follow  by  hot  rinse  fifteen  and  cold  rinse  fifteen  minutes. 

There  is  not  part  of  a^  hospital  where  greater  waste  may 
take  place  than  in  the  laundry.     An  unreliable  operator  on 

18 
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a  washer  will  turn  out  half  washed  goods.  At  the  end  of 
a  week  or  two  the  linen  is  a  dingy  gray  and  spoiled.  If 
the  washer  is  carelessly  filled  or  emptied  the  result  is  torr^ 
linen  and  the  same  result  comes  from  improperly  packing 
extractors.  Furthermore  incompetent  help  means  waste  of 
all  materials. 

Buy  good  materials.  Use  wheat  starch  only,  other  kinds 
yellow  the  linen.  To  prepare  starch,  dissolve  in  cold  water, 
add  hot  water  and  a  little  paraffin  and  boil  thoroughly. 

Purchase  a  reliable  make  of  bluing  and  follow  directions 
given.  There  are  several  good  sodas,  the  Wyandotte  and 
Prosperity  being  two  of  the  best. 

Make  your  own  soft  soap — twenty-four  pounds  potash, 
thirty-six  pounds  soap  grease.  i\Iix  in  cauldron,  add  fif- 
teen gallons  water,  simmer  for  eighteen  hours  then  add 
water  to  make  one  hundred  gallons. 

To  get  good  results  the  following  points  must  be  fol- 
lowed :  A  well  planned  laundry,  a  competent  head  to  the 
laundry,  good  machinery  receiving  proper  care,  good  ma- 
terials, good  reliable  help  receiving  fair  wages,  a  point  gen- 
erally overlooked,  and  last  a  carefully  planned,  carefully 
followed  system. 

It  was  not  from  choice  nor  from  any  feeling  of  compe- 
tence that  the  preparation  of  this  paper  was  undertaken. 
The  writer  has  simply  attempted  to  bring  out  a  few  of  the 
important  points  with  the  hope  of  stimulating  a  discussion 
which  will  be  really  helpful  and  instructive. 

Secretary  :  I  should  like  to  ask  Dr.  Smith  in  reference  to  the 
sterilizing  washer — something  as  to  the  cost  of  it  and  the  amount 
of  pressure  that  he  uses  in  it.  Also  whether  he  has  heard  any  crit- 
icism of  the  use  of  direct  connected  motors  with  washers.  In 
visiting  one  of  the  large  laundries  here  the  other  day,  the  manager 
said  he  had  great  difficulty  in  keeping  those  motors  in  good  shape 
that  were  attached  to  washers,  that  the  result  of  it  was  injury 
to  the  motor,  and  in  consequence  of  that  he  has  abandoned  them. 

Dr.  Smith:  With  regard  to  the  first  point,  that  of  the  cost  of 
sterilizing  washers,  the  best  and  most  expensive  type  of  sterilizing 
washer  is  that  which  is  made  of  boiler  plate  and  will  stand  Aery 
high  steam  pressure;  that  cost  up  to  $1,000.00.  The  ordinary  gal- 
vanized iron  washer  will  stand  about  seven  pounds  of  steam  pres- 
sure. I  have  used  and  have  seen  it  used  in  other  hospitals.  The 
regular  galvanized  iron  washer  under  seven  to  eight  pounds  sieam 
pressure  will  give  a  heat  of  about  230  to  232  degree  Fahrenheit, 
where  the  fifteen  pounds  pressure  ordinarily  used  in  sterilizing 
gives  approximately  250  degrees  of  heat.  I  think  the  more  expen- 
sive type,  that  made  of  boiler  plate,  is  a  better  sterilizing  washer, 
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because  you  can  turn  on  more  steam  and  do  the  work  more  quick- 
Ij'.    .The  other,  however,   is  practicable. 

As  to  the  use  of  individual  motors,  on  washers,  I  think  there 
is  little  difficulty  if  the  machinery  is  properly  installed,  that  is,  the 
motors  are  properly  boxed  in  and  protected  from  wet  and  damp- 
ness. It  is  absolutely  necessary  in  installing  motors  in  connection 
with  extractors  or  washing  machines,  where  water  is  likely  to  come 
in  contact  with  them,  to  have  them  properly  protected  and  properly 
boxed  in. 

Mr.  Olsox  :  I  should  like  to  ask  Dr.  Smith  what  his  experience 
has  been  with  relation  to  the  comparative  merits  of  the  so-called 
turbine  type  of  washer,  or  the  old  type  with  the  round,  punched 
holes? 

Dr.  Smith  :     I  have  had  no  experience  with  the  turbine  type 

President:  Are  there  any  other  questions?  If  not,  I  will  call 
on  Mr.  Bacon  for  his  report,  which  is  the  special  order  at  this 
time. 
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TREASURER'S   REPORT  FOR   THE   YEAR  END- 
ING SEPTEMBER  21,  1912. 

RECEIPTS. 

Membership  fees  and  dues $2,586.00 

Annual  Reports 12.25 

Cash  balance,  September  16,  1911 1,995.14 

$4,593.39 

DISBURSEMENTS. 

Printing $1,190.90 

Clerical  work  ' 564.00 

Postage 513.75 

Express 10.96 

New  York  Convention   469.74 

Exchange  on  checks 10.50 

Non-commercial  exhibit   94.26 

Social  Service  exhibit  36.38 

Sundries  9.55 

Cash  balance,  Sept.  21,  1912 1.693.35 


$4,593.39 
Report  adopted. 
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AUDITOR'S  REPORT. 


To  the  American  Hospital  Association : 

I  hereby  certify  that  I  have  examined  the  receipts  and 
disbursements  of  the  treasurer  of  the  American  Hospital 
Association  from  September  19,  1911,  to  September  21, 
1912,  and  beg  to  report  as  follows: 

RECEIPTS. 

From  membership  fees  and  dues $2,586.00 

From  Annual  Reports 12.25 

Total  receipts    $2,598.25 

DISBURSEMENTS. 

Total  expenses  for  the  period $2,900.04 

Upon  carefully  checking  over  the  receipts  and  disburse- 
ments of  the  treasurer  I  believe  the  above  to  be  correct. 

Very  truly  yours, 

F.  E.  Moulder, 
Chair>nan  of  Auditing  Committee. 

Report  adopted. 
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REPORT  OF  THE  COMMITTEE  TO  MEMORIAL- 
IZE CONGRESS  TO  PLACE  HOSPITAL  IN- 
STRUMENTS  ON   THE  FREE  LIST. 

Henry  M.  Hurd,  M.  D.,  President  American  Hospital  As- 
sociation, 

Hotel  Pontchartrain,  Detroit,  Mich. 

Mr.  President : 

As  chairman  of  the  Committee  to  Memorialize  Congress 
to  Place  Hospital  Instruments  on  ,the  Free  List,  I  beg  to 
report  that  it  has  not  at  any  time  seemed  necessary  to  call 
a  meeting  of  the  committee,  but  I  have  communicated  with 
the  individual  members  of  the  committee  and  have  received 
from  them  helpful  advice  in  preparing  an  argument  to  lay 
before  Congress  on  the  subject. 

I  have  kept  in  close  touch  with  the  Ways  and  Means 
Committee  of  the  House  of  Representatives  and  have  been 
ready  to  act  when  the  time  to  do  so  arrived.  The  time 
did  not  come,  however,  when  the  proposed  amendment  to 
Section  650  of  the  Free  List  would  be  considered  and, 
therefore,  no  memorial  has  been  presented  to  Congress. 

I  would  respectfully  recommend  that  a  committee  be  ap- 
pointed on  the  same  subject,  with  similar  powers,  for  the 
ensuing  year. 

Respectfully  submitted, 

Geo.  F.  Clover. 

Chairman. 

Report  of  committee  to  memoralize  congress  was  accepted  and 
a  motion  that  the  same  committee  be  appointed  to  act  for  the  com- 
ing year  was  carried. 

President  :  The  time  has  now  arrived  for  the  special  order,  be- 
ing the  subject  of  the  time  and  place  for  next  meeting. 
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REPORT  OF  COMMITTEE  ON  TIME  AND  PLACE. 

Dr.  Kavanagh  :  Mr.  President,  there  are  certain  facts  which 
should  be  kept  in  mind  and  which  the  committee  tried  to  keep  in 
mind  in  selecting  a  place  for  our  annual  meeting.  First  of  all,  we 
are  an  international  organization.  Membership  of  this  body  is 
made  up  of  delegates  from  Canada  and  the  United  States;  we 
must  keep  that  fact  in  mind  when  we  are  planning  for  these  annual 
gatherings.  The  second  fact  that  we  have  to  keep  in  mind  is  that 
in  the  course  of  j'cars  we  should  visit  and  hold  our  meetings  in 
every  important  center.  In  the  past  we  have  had  our  meetmgs 
in  St.  Louis,  Chicago,  Toronto,  Washington.  New  York  and  now 
we  are  here.  I  think  I  have  covered  the  cities  that  we  have  visited 
in  recent  years.  Now,  we  have  a  great  wealth  of  invitations.  I 
will  not  read  all  the  letters,  because  we  would  not  be  able  to  ad- 
journ tomorrow  if  I  should  read  them  all  and  present  all  the  Mayors 
and  Governors  and  for  aught  I  know,  candidates  for  the  Presi- 
dency, that  might  want  to  recommend  certain  sections,  but  I  will 
say  that  we  have  invitations  very  full,  very  complete,  very  hearty, 
from  every  one  of  these  places :  Nashville,  Tennessee,  Niagara 
Falls,  Rochester,  Minneapolis,  Chicago,  Cincinnati,  Long  Beach,  Cali- 
fornia, Colorado  Spripgs,  Atlantic  City,  Louisville,  San  Francisco, 
Boston,  Winnipeg  and  Baltimore.  We  recommend  two  things : 
First,  we  recommend  that  ten  minutes  be  devoted  to  representa- 
tives of  certain  sections  that  may  wish  to  speak  for  themselves. 
The  second  recommendation  is  that  the  Conference  be  permitted 
to  decide  for  themselves  just  where  they  would  wish  to  go.  We 
do  recommend,  however,  for  j'our  consideration,  three  places  and 
will  give  you  the  reasons  for  those  three  places.  We  are  going 
to  name  them  now  alphabetically,  so  that  the  naming  of  them  does 
not  express  the  preference  at  all  of  the  committee.  The  first  one 
IS  Boston,  the  next  one  is  Nashville,  and  the  third  is  Winnipeg. 
We  have  very  hearty  invitations  from  these  three  places,  as  well 
as  from  the  others.     (Reads  letters.) 

President  :  I  regret  the  committee  did  not  make  a  definite  rec- 
ommendation. In  the  committee  was  there  none  of  the  three  that 
commanded  the  majority  vote. 

Dr.  Kavanagh  :  No,  sir.  We  are  unanimous,  we  would  like  to 
go  to  the  three  places  the  same  year,  and  the  pressure  of  the  ar- 
guments was  such  that  we  thought  we  ought  to  bring  it  back  and 
allow  it  to  be  considered  for  a  few  mnjutes  by  the  Association. 

Dr.  Goldwater  :  I  suggest  that  we  vote  on  the  three  places  in 
the  reverse  order.  I  move  that  the  next  session  of  this  Associa- 
tion be  held  in  Winnipeg. 

Dr.  Ancker:  The  cities  of  St.  Paul  and  Minneapolis  represent 
a  population  of  almost  six  hundred  thousand  people,  but  neither  of 
these  cities  has  ever  received  any  consideration  from  the  hands  of 
this  Association.  Our  nearest  neighbor,  Winnipeg,  is  up  for  your 
consideration  and  I  think  that  we  are  entitled,  as  representin;:;  the 
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great    Northwest,    to    your    favorable   consideration    for    that    par- 
ticular city,  and  I  am  delighted  to  second  that  motion. 

Pr.  Babcock  :  I  think  it  would  be  a  serious  mistake  to  go  as 
far  west  as  Winnipeg.  When  we  concluded  to  go  to  St.  Louis,  we 
looked  upon  it  as  more  or  less  of  an  experiment.  I  was  secretary 
of  the  Association  at  that  time  and  recall  the  efforts  we  made_  to 
interest  the  West.  The  St.  Louis  meeting  was  a  smaller  meeting 
than  the  two  preceding  meetings  at  Washington  and  Toronto. 
There  was  not  enough  interest  shown  in  the  meeting  at  St.  Louis 
to  justify  us  in  going  farther  West. 

President  :  Those  in  favor  of  going  to  Winnipeg  as  a  place  for 
the  next  meeting  will  please  rise. 

A  rising  vote  was  taken  and  the  motion  was  lost. 

Motion  was  then  made  and  seconded  that  Boston  be  selected  as 
the  next  place  of  meeting. 

Dr.  Truesdale  :  In  coming  to  a  decision  on  this  question  it 
seems  to  me  that  we  should  take  into  consideration  the  greatest 
good  of  the  greatest  number.  While  not  a  resident  of  Boston,  I 
come  from  Massachusetts,  and  I  am  sure,  from  what  I  have  seen 
in  Boston  during  the  past  year,  this  Association  would  profit  to  a 
very  great  extent  by  going  to  that  city. 

Dr.  Washburn  :  Boston  is  a  good  convention  city,  the  hotels 
are  good,  there  are  beautiful  suburbs,  many  objects  of  his- 
torical interest,  but  the  most  important  of  all  is  the  great  group 
of  hospitals  which  is  being  built  and  which  will  be  ready  to  be 
seen  in  a  year  from  now.  Dr.  Howard,  as  you  know,  has  been 
engaged  in  the  last  five  years  in  planning  the  large  general  hos- 
pital which  contains  two  hundred  beds,  built  from  the  ground  up 
new.  It  should  be  one  of  the  most  interesting  things  to  hospital 
people  in  this  country,  because  it  is  a  wonderful  opportunity  to 
build  a  new  large  general  hospital  from  the  ground  up.  Then, 
in  that  same  group  is  the  Harvard  Medical  School,  all  the  hos- 
pitals enumerated  in  the  petition  which  I  will  not  repeat,  and  the 
Boston  City  Hospital ;  the  Massachusetts  General  Hospital  also 
has  a  few  things  of  interest  which  it  would  like  to  show  the 
Association. 

Motion  to  select  Boston  for  the  next  place  of  meeting  was  then 
put  to  vote  and  carried  unanimously. 

Dr.  Kavanagh:  The  corresponding  date,  as  I  understand  it, 
for  next  year  would  be  Tuesday,  September  23rd,  unless  you  v/ish 
to  take  a  week  earlier  or  later,  we  would  recommend  Tuesday, 
Sept.  23,   1913. 

President:  As  I  understand,  the  report  of  the  committee  on 
this  point  is  now  before  you,  that  the  convention  be  held  in  Eos- 
ton  on   September  23rd,  24th,  25th  and  26th,  1913. 

A  Member:  I  think  it  is  important  that  the  date  of  our  meet- 
ing should  be  so  selected  as  not  to  interfere  with  any  important 
conventions  being  held  in  the  country.  This  year  the  International 
Convention  of  Hygiene  is  being  held  in  Washington.  Many  of  us 
probably  would  like  to  have  attended  that  convention  if  we  could 
have  gone.     Would  it  not  be  possible  to  leave  this   date  open,  or 
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in  the  hands  of  the  committee  with  power  to  act.     I  make  that  as 
a   motion. 

President:     Do  you  accept  that,  Dr.  Kavanagh? 

Dr.   Kavanagh:    Yes,  there  is  no  objection. 

President  :  I  will  put  it  as  amended,  that  the  date  of  the  next 
meeting  be  left  in  the  hands  of  the  executive  committee  with  power 
to  act,  after  ascertaining  whether  there  are  any   conflicting  dates. 

Motion  carried. 
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REPORT    OF    THE    COMMITTEE    ON    MEDICAL 

ORGANIZATION   AND    MEDICAL 

EDUCATION. 

Mr.  President : 

Your  Committee  on  Medical  Organization  and  Medical 
Education  beg  to  report  as  follows : 

Since  the  issue  of  Mr.  Abraham  Flexner's  report  to  the 
Carnegie  Foundation  for  the  Advancement  of  Teaching  in 
1910  there  has  been  a  remarkable  advance  in  medical  edu- 
cation in  America. 

This  change  has  been  brought  about  chiefly  through  the 
discontinuance  of  a  host  of  small,  inefficient  medical  schools 
and  the  reorganization  of  the  teaching  staffs  of  many  of 
the  larger  colleges.  In  these  reorganizations  the  importance 
of  the  teaching  hospital  has  been  generally  recognized  and 
the  problem  of  its  relation  to  the  medical  school  met  in 
various  ways.  There  has  been  some  divergence  of  opinion 
as  to  what  the  relation  of  the  teaching  hospital  should  be 
to  the  medical  school.  It  would  appear  that  local  condi- 
tions must  necessarily  be  a  large  factor  in  the  determina- 
tion of  what  this  relationship  should  be. 

Concrning  the  importance  of  the  teaching  hospital  and 
dispensary  Mr.  Flexner  makes  the  following  observations: 

"If,  then,  a  laboratory  is  a  place  constructed  for  the  ex- 
press purpose  of  facilitating  the  collection  of  data  bearing 
on  definite  problems  and  the  initiation  of  practical  meas- 
ures looking  to  their  solution,  the  hospital  and  the  dispen- 
sary are  laboratories  in  the  strictest  sense  of  the  term. 
And  just  as  it  makes  no  difference  to  science  whether  us- 
able data  be  obtained  from,  a  slide  beneath  a  microscope 
or  from  a  sick  man  stretched  out  on  a  cot,  so  the  precise 
nature  of  the  act  or  experiment  is  equally  immaterial." 

"The  backbone  of  the  structure  is  the  clinic  in  internal 
medicine.  This  central  fact  cannot  in  America  be  too 
strongly  em])hasized.  The  sufficiency  of  the  school's  clin- 
ical resources  depends  at  bottom  on  its  medical  clinic ;  the 
value  of  its  training  depends  on  the  systematic  thorough- 
ness with  which  it  is  in  position  to  use  an  adequate  supply 
of  medical  cases.  To  sample  a  school  on  its  clinical  side, 
seeking  to  learn  the  inunljer  of  patients  available  for  teach- 
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ing,  the  variety  of  conditions  which  they  illustrate,  and  the 
hospital  regulations  in  so  far,  at  least  as  they  determine 
(1)  continuity  of  service  on  the  part  of  the  teachers  of 
medicine,  (2)  the  closeness  with  which  the  student  may 
follow  the  progress  of  individual  patients,  and  (3)  the 
access  of  the  student  to  the  clinical  laboratory.  It  matters 
much  less  what  else  a  school  has  by  way  of  clinical  oppor- 
tunity if  it  has  this,  though,  of  course,  the  school  that  has 
it  will  have  whatever  else  it  needs  too.  The  main  point 
is  that  there  is  no  substitute  for  a  good  clinic  in  internal 
medicine ;  the  school  sampled  and  found  wanting  there  suf- 
fers from  a  fatal  organic  lesion.  Excellent  didactic  instruc- 
tion is  no  compensation  ;  sttccessful  passing  of  written  state 
boards  or  other  examinations  is  no  proof  that  the  school 
has  managed  to  do  without.  A  large  surgical  service  with 
amphitheater  operations  every  day  in  the  week,  a  dis- 
pensary crowded  with  eye,  ear.  and  throat  cases — these  art 
all  very  well  in  their  way.  But  one  comes  back  to  the 
medical  clinic;  that  is  the  really  important  item.  Until 
practical  state  board  examinations  can  be  trusted  to  dis- 
close defective  school  facilities  on  the  clinical  side,  it  is 
thrice  important  to  scrutinize  carefully  the  situation  of 
every  medical  school  in  this  respect.  For  proper  provision 
rests  at  this  moment  on  the  conscientiousness  and  intelli- 
gence of  medical  educators.  Thus  far  the  states  have  not 
adopted  an  examination  procedure  that  will  destroy  schools 
not  able  to  do  their  duty  in  regard  to  the  medical  clinic." 

"Waiving  the  personal  factor,  always  important,  that 
method  of  clinical  teaching  will  be  excellent  which  brings 
the  student  into  close  and  active  relation  with  the  patient ; 
close,  by  removing  all  hindrances  to  immediate  investiga- 
tion ;  active,  in  the  sense,  not  merely  of  offering  opportun- 
ities, but  of  imposing  responsibilities." 

"The  clinical  laboratory  is  the  connecting  link  between 
the  two  parts  of  the  medical  school,  and  must  be  immedi- 
atelv  accessible." 

"The  teaching  dispensary  follows  the  same  lines  as  the 
teaching  hospital  in  respect  to  both  organization  and  equip- 
ment, and  must  be  constructed  with  its  pedagogical  use  in 
view." 

Concerning  the  relationship  the  teaching  hospital  bears 
to  the  medical  school  he  observes : 

"The  student  can  never  be  part  of  the  organization  in 
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a  hospital  in  which  he  is  present  on  sufferance.  A  teach- 
ing hospital  will  not  be  controlled  by  the  faculty  in  term- 
time  only ;  it  will  not  be  a  hospital  in  which  any  physician 
may  attend  his  own  cases.  Centralized  administration  of 
wards,  dispensary,  and  laboratories,  as  organically  one,  re- 
quiries  that  the  school  relationship  be  continuous  and  un- 
hampered. The  patient's  welfare  is  ever  the  first  considera- 
tion;  we  shall  see  that  it  is  promoted,  not  prejudiced,  by  the 
right  kind  of  teaching.  The  superintendent  must  be  intel- 
ligent and  sympathetic ;  the  faculty  must  be  the  staff,  solely 
and  alone,  year  in,  year  out.  There  will  be  one  head  to  each 
department — a  chief,  with  such  aides  as  the  size  of  the 
service,  the  degree  of  differentiation  feasible,  the  number 
of  students,  suggest.  The  professor  of  medicine  in  the 
school  is  physician-in-chief  to  the  hospital ;  the  professor 
of  surgery  is  surgeon-in-chief ;  the  professor  of  pathology 
is  hospital  pathologist.  School  and  hospital  are  thus  inter- 
locked. Assistants,  internes,  students,  collaborate  in  amass- 
ing data  and  compiling  case  records.  The  student  is  part 
of  the  hospital  machine ;  he  can  do  no  harm  while  all  the 
pressure  of  its  efficient  and  intelligent  routine  is  used  to 
train  him  in  thorough  and  orderly  method.  There  comes  a 
time,  indeed,  in  a  physician's  development  when  an  oppor- 
tunity to  look  on  is  helpful ;  but  only  after  he  is  trained ; 
his  training  he  cannot  get  by  looking  on.  That  he  gets  by 
doing;  in  the  medical  school  if  he  can ;  otherwise,  in  his 
early  practice,  which  in  that  case  furnishes  his  clinical 
schooling  without  a  teacher  to  keep  the  beginner  straight 
and  to  safeguard  the  welfare  of  the  patient." 

An  organization  and  relationship,  such  as  suggested  in 
the  above  excerpts  from  Mr.  Flexner's  report,  have  been 
in  successful  operation  since  the  opening  of  the  University 
of  Minnesota  Hospital  in  1909  and  we  believe  them  to  be 
ideal.  Their  adoption,  together  with  the  addition  of  a  fifth, 
or  hospital,  year  to  the  course  in  medicine  we  believe  to 
be  the  right  solution  of  the  question  of  medical  organiza- 
tion as  related  to  medical  education. 

The  adoption  of  the  fifth,  or  hospital,  year  has  necessi- 
tated the  standardization  of  hospitals.  This  work  was  au- 
thorized by  the  American  Medical  Association  at  its  1^12 
meeting  to  be  undertaken  at  once  and  its  early  completion 
is  hoped  for. 

\\'e   desire,   in    connection   with    the   subject    of   medical 
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education,  to  refer  briefly  to  the  admitted  necessity  of  out- 
patient department  or  dispensary  training  for  pupil  nurses 
at  some  point  in  the  course,  and  to  recommend  that  such 
experience  be  provided  wherever  possible. 

University  Hospitals,  Minneapolis,  Minn.,  Sept.  21,  1912. 

Respectfully  submitted, 

L.  B.  Baldwin. 

Dr.  Graham:  Under  the  resolution  this  morning  bringing  up 
business  at  this  time,  I  desire  to  offer  a  resolution  for  your  con- 
sideration. We  had  3esterday  a  most  interesting  paper  by  Miss 
Anderson  and  by  Mrs.  Fournier  of  the  Nurses'  Training  Commit- 
tee. There  were  a  number  of  recommendations  in  those  papers 
for  our  consideration.  I  move  you,  sir,  that  Miss  Anderson  and 
Mrs.  Fournier  be  requested  to  present  those  recommendations  for 
consideration  at  the  opening  of  this  evening's  session. 

Motion  seconded  and  carried. 

The  secretary  read  an  invitation  to  visit  Ann  Arbor. 
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THURSDAY,  SEPTEMBER  26— AFTERNOON  SES- 
SION. 

TRUSTEES'  SESSION. 

The  secretary  extended  an  invitation  from  Dr.  Smith  to  visit 
the  Boulevard  Sanitarium. 

President  :  The  session  this  afternoon  is  a  trustees'  session. 
I  regret  to  say  that  Mr.  Farr,  w^ho  was  to  act  as  chairman,  has  been 
unavoidably  called  away,  but  Dr.  Bruce  Smith,  who  is  inspector 
of  hospitals  in  Canada,  has  kindly  consented  to  take  his  place.  1 
will  turn  over  to  him  the  conduct  of  the  meeting. 

(Dr.  Bruce  Smith  in  the  chair.) 

Chairman  :  Mr.  Draper  not  being  present,  we  will  take  up  the 
report  on  out-patient  work,  by  Dr.  Wayne  Smith.  It  will  be  read 
by  Dr.  Boyce. 
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REPORT  ON  OUT-PATIENT  WORK. 

By  Wayne  Smith,  M.  D. 
Superintendent  St.  Louis  City  Hospital. 

An  out-patient  department  is  an  institution  in  which 
medical  relief  is  supposed  to  be  given  free  of  charge  to 
patients  who  are  able  to  walk  in  and  then  return  home. 

These  dispensaries,  or  out-patient  departments  of  hos- 
pitals, both  in  Europe  and  America  were  started  on  a  small 
scale  in  order  to  afford  relief  to  the  suffering  poor,  who 
were  unable  to  pay  the  fees  necessary  to  obtain  the  services 
of  a  private  physician.  They  all  have  in  common  the  attri- 
bute of  offering  medical  attendance,  medicine  and  other 
surgical  appliances  gratuitously  to  those  who  may  come 
for  it  at  prescribed  times  and  places,  sometimes  without 
the  slightest  formality,  or  upon  the  payment  of  a  small  fee. 

These  centers  in  our  large  cities  in  America  now  minister 
to  literally  hundreds  of  thousands  of  patients  annually,  and, 
what  is  more  serious,  is  the  fact  that  the  treatment  aff'orded 
to  the  bulk  of  this  vast  army  from  the  standpoint  of  pre- 
vention of  disease  or  curative  treatment  is  wholly  unsatis- 
factory. 

From  the  necessarily  hurried  way  in  which  the  work  is 
done,  no  less  than  from  the  crowding  of  all  sorts  of  sick 
persons,  men,  women  and  children  of  all  ages  and  color, 
it  must  be  said  that  in  general  out-patient  departments  of 
lios])itals.  private  dispensaries,  etc.,  are  a  positive  danger 
to  the  public  health  and  a  menace  to  the  welfare  of  the 
practising  physician.  Another  evil  is  that  there  are  people 
who  attend  the  out-patient  departments  who  could  well  af- 
ford to  pay  for  advice  outside  and  whose  complaints  are  of 
a  trivial  character. 

The  worst  offenders  are  those  dispensaries  which  adver- 
tise indirectly  and  belong  to  medical  schools  of  a  low  order. 
They  have  all  the  drawbacks  of  the  others  in  so  far  as 
they  are  not  under  responsible  and  specialized  medical  su- 
pervision, and  all  arguments  against  the  gratuitous,  indis- 
criminate and  unconditional  medical  attendance  apply  even 
in  greater  strength  to  these  institutions. 

T    am    informed   that   every   large   city,   and   particularly 
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those  in  the  West,  have  these  disreputable  places,  and  thous- 
ands of  people  have  become  easy  prey  of  quack  and  quack- 
ery, earnestly  seeking  to  in  some  way  restore  the  health 
they  once  enjoyed. 

It  is  indeed  difficult  to  take  seriously  in  this  twentieth 
century  an  out-patient  department  as  an  organization  pro- 
fessing to  treat  disease,  with  a  continuous  stream  of  the 
most  varied  patients  with  all  sorts  of  disease  that  we  ex- 
pect a  young  physician  in  his  allotted  hours  to  look  after 
and  treat  properly  and  scientifically,  without  knowledge  of 
their  habits  or  habitations  or  environments,  without  a 
knowledge  of  their  diet,  and  without  any  attempt  at  home 
inspection  or  visitation.  In  general,  we  may  say  out-patient 
treatment  is  purely  symptomatic  or  palliative  and  leaves 
out  entirely  its  legitimate  field,  prevention  of  disease. 

Again,  it  is  useless  to  make  a  charge  for  medical  relief, 
especially  in  the  case  of  destitute  persons,  whilst  the  mak- 
ing of  a  charge  to  any  one  is  objected  to,  as  it  is  actually 
an  inducement  for  persons  to  apply  for  medical  relief  and 
is  surely  one  great  factor  in  the  overcrowding  of  out-patient 
departments,  because  they  can  get  attention  cheap  or  be- 
cause of  the  standing  of  the  out-patient  department  in  the 
community. 

One  only  has  to  point  to  our  great  cities  in  America, 
which  have  dispensaries  and  out-patient  departments  ga- 
lore, no  two  with  the  same  standard  of  efficiency,  very  few 
with  high  standards,  the  majority  with  low,  and  all  com- 
peting with  each  other,  overlapping  on  their  work  and  co- 
ordinate in  their  operations.  Greater  New  York  has  126. 
Twenty-eight  of  these  dispensaries  treated  745,602  patients 
in  one  year,  or  one-eighth  of  its  population.  How  many 
thousands  did  the  other  eighty-eight  treat? 

It  seems  that  in  all  of  our  great  cities  out-patient  work 
is  far  from  satisfactory  and  what  is  more  to  the  point  is 
the  fact  that  every  hospital  administrator  recognizes  that 
fault  and  all  are  seeking  a  solution  of  a  great  problem, 
and  I  cannot  help  but  insert  here  the  report  of  the  Com- 
mittee of  the  Associated  Out-Patient  Clinics  of  the  City 
of  New  York : 

"In  response  to  a  call  issued  at  the  suggestion  of  a  repre- 
sentative of  one  of  the  dispensaries  of  the  city  bv  the  Com- 
mittee on  Public  Health,  Hospitals  and  Budget  of  the  Acad- 
emy of  Medicine,  a  meeting  was  held  at  the  Academy  of 
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Medicine  on  February  29,  1912,  which  was  attended  by 
representatives  of  several  dispensaries  and  out-patient  de- 
partments. 

"At  this  meeting  problems  connected  with  dispensary 
administration  were  fully  discussed.  Finally,  the  follow- 
ing preamble  and  resolutions  were  introduced,  and  were 
adopted  without  a  dissenting  vote  as  an  expression  of  the 
■opinion  of  those  present : 

"Whereas,  The  out-patient  departments  of  hospitals  and 
dispensaries  represented  at  this  meeting  acknowledge  their 
common  responsibility  for  the  proper  treatment  of  the  sick 
who  are  too  poor  to  pay  for  medical  advice  and  treatment, 
and  are  not  eligible  for  admission  to  hospitals,  and 

"Whereas,  Their  work  hitherto  has  not  been  co-ordi- 
nated, neither  has  it  been  effectually  regulated  either  by  law 
or  by  the  voluntary  adoption  of  suitable  standards,  and 

"Whereas,  The  volume  of  dispensary  work,  in  the  ab- 
sence of  suitable  checks,  tends  constantly  to  increase,  while 
its  quality,  in  the  absence  of  recognized  standards  and  for 
xvant  of  sufficient  means,  does  not  improve  as  rapidly  as 
does  the  quality  of  other  forms  of  organized  medical  or 
other  charitable  relief, 

"Therefore,  he  it  Resolved,  That  the  dispensary  repre- 
sentatives here  present  favor  the  formation  of  a  co-opera- 
tive dispensary  association,  which  shall  have  for  its  im- 
mediate objects  the  co-ordination  of  the  work  of  existing 
dispensary  and  out-patient  departments  in  the  Borough  of 
Manhattan,  the  elimination  of  unworthy  applicants  for 
medical  treatment,  the  promotion  of  proper  standards  of 
treatment,  and  the  furthering  of  such  changes  in  methods 
as  shall  make  for  economy  and  efficiency  in  dispensary 
management." 

"And  be  it  furthermore  Resolved.  That  a  committee  of 
five,  appointed  by  the  chair,  be  invited  to  serve  as  a  com- 
mittee on  temporary  organization  with  power  to  add  to  their 
number  as  many  representatives  of  dispensaries  and  of  hos- 
pital out-patient  departments  as  may  signify  their  willing- 
ness to  co-operate  in  this  movement. 
general  aims. 

"The  general  aims  and  purposes  of  the  association  are 
as  follows : 

"1.  The  co-ordination  of  the  work  of  existing  dispen- 
saries and  out-patient  clinics. 

19 
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"2.  The  elimination  of  unworthy  applicants  for  treat- 
ment. 

"3.  The  promotion  of  proper  standards  of  treatment. 

"4.  The  promotion  of  economy  and  efficiency  in  dispen- 
sary management. 

''As  a  means  for  the  accomplishment  of  these  ends  the 
association  will  first  direct  its  attention  to  the  following 
objects : 

"1.  The  co-ordination  of  the  work  of  existing  dispen- 
saries and  out-patient  clinics. 

"(a.)  The  study  of  the  home  distribution  or  residential 
sources  of  cases  now  treated  in  the  clinics  of  the  associa- 
tion. 

"(b.)  The  formation  of  a  plan  for  the  distinct  limitation 
of  the  work  of  those  departments  of  general  dispensaries 
which  are  organized  for  home  treatment,  district  visiting 
or  social  service. 

"(c)  The  consideration  of  the  status  in  the  association 
of  special  dispensaries,  meaning  thereby  those  dispensaries 
whose  practice  is  limited  to  the  treatment  of  certain  classes 
of  cases,  such  as  orthopedic  dispensaries,  eye  and  ear  dis- 
pensaries, babies'  dispensaries,  etc.,  and  also  the  clinics 
which  are  directly  affiliated  with  undergraduate  or  post 
graduate  medical  schools. 

"2.  The  elimination  of  unworthy  applicants  for  treat- 
ment. 

"(a.)  An  inquiry  into  the  methods  of  investigation  and 
elimination  now  or  heretofore  followed  by  members  of  the 
association  and  a  statement  of  the  results  of  such  methods. 

"(b.)  An  inquiry  into  the  practicability  of  establishing  a 
central  bureau  of  investigation  and  registration,  either  in 
common  with  existing  charitable  relief  societies  or  in  co- 
operation with  such  societies. 

"(c.)  An  inquiry  into  the  practicability  of  the  limitation 
of  dispensary  treatment,  except  in  emergency  cases,  to  in- 
dividuals whose  circumstances  have  been  previously  inves- 
tigated, and  who  are  registered  as  suitable  subjects  for  free 
medical  relief. 

"(d.)  An  examination  of  the  merits  and  defects  of  the 
existing  dispensary  law." 

"(e.)  In  the  absence  of  a  central  bureau  of  investigation 
and  registration,  a  study  of  the  practicability  of  establish- 
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ng  in  the  clinics  of  the  association  uniform  methods  of 
nquiry  into  the  social  and  tinancial  status  of  patients. 

"3.  The  promotion  of  proper  standards  in  treatment. 

"(a.)  A  study  of  the  principle  of  the  limitation  of  nurii- 
bers  in  dispensary  practice. 

"(b.)  The  formulation  of  guiding  rules  to  be  followed 
in  the  limitation  of  the  number  of  patients  in  individual 
departments. 

"(c.)  An  inquiry  into  the  need  for  additional  thera- 
peutic equipment. 

"(d.)  The  study  of  the  relative  need  of  home  visiting 
and  of  social  service  in  the  different  departments  of  a  gen- 
eral dispensary  with  a  view  to  the  encouragement  of  de- 
velopment of  such  work  along  the  lines  of  greatest  im- 
mediate  need  and  benefit. 

"(e.)  A  study  of  the  number  of  physicians  required  and 
of  the  hours  of  service  demanded  to  conduct  properly  the 
dispensary  work  of  the  city." 

"(f.)  Co-operation  with  the  State  Board  of  Charities  and 
with  the  Department  of  Health  in  the  promtion  of  proper 
hygienic  standards  in  out-patient  clinics. 

"4.  The  promotion  of  economy  and  efficiency  in  dispen- 
sary management. 

"(a.)  A  study  of  the  unit  of  cost  in  dispensary  treat- 
ment. 

"(b.)  A  comparison  of  the  results  of  unpaid  and  of 
paid  medical  work  in  the  clinics  of  the  association. 

"(c.)  A  study  of  the  methods  of  ordering  and  filling 
prescriptions,  of  the  relation  between  cost  of  service  and 
dispensary  payments,  including  a  consideration  of  the  prin- 
ciple of  the  nominal  dispensary  fee. 

"(d.)  An  inquiry  into  the  need  of  additional  departments 
in  out-patient  clinics." 

We  now  turn  to  Philadeljjhia.  with  fifty  or  more  dis- 
pensaries and  out-patient  departments,  and  offer  the  Phila- 
delphia County  Medical  Society  Report,  December  13,  1911, 
on  hospital  dispensary  abuse.  Letters  were  sent  to  seventy- 
eight  physicians,  affiliated  with  seventy-one  hospitals,  for 
statements  relative  to  methods  used  to  correct  dispensary 
abuse.     Fifty-two   replies  were  received. 

"Query  1.  Is  there  any  effort  in  the  department  over 
which  you  have  control   to  eliminate   from   the  dispensary 
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those  patients  who  are  in  a  position  financially  to  be  treated 
at  the  offices  of  private  physicians?     If  so,  what? 

"Twenty  answered  in  the  affirmative ;  twenty-four  in  the 
negative. 

"Query  2.  Do  you  direct  your  assistants  to  ask  each  dis- 
pensary patient  a  part  of  the  routine  questioning  for  the 
history  card,  as  to  their  ability  to  pay  a  physician? 

"Fifteen  replied  in  the  affirmative ;  twenty-nine  in  the 
negative. 

"Query  3.  If  the  preceding  question  is  answered  in  the 
affirmative,  do  you  refer  such  patient  back  to  their  phy- 
sician ;  or,  if  they  have  no  physician,  what  is  your  pro- 
cedure ? 

"Nineteen  answered  affirmatively  as  to  referring  such  pa- 
tients back ;  eight  negatively,  and  thirteen  were  non-com- 
mittal. 

"Query  4.  \\'ould  it  assist  in  reducing  the  dispensary 
abuses  to  require  applicants  for  treatment  to  establish  their 
ability  to  pay  for  services  in  a  medical  registrar's  office  as 
a  preliminary? 

"Twenty-seven  were  positively  favorable;  nine  unfavor- 
able to  such  a  plan. 

"From  the  results  of  this  investigation  and  a  study  of 
the  situation  elsewhere,  the  committee  offered  the  follow- 
ing recommendations  for  the  solution  of  this  vital  medi- 
co-sociologic  problem : 

"1.  Every  individual  dispensary  physician,  head  and  as- 
sistant, should  constitute  himself  a  committee  of  one  to 
sincerely  and  steadily  strive  to  abolish  the  abuse ;  especially 
should  this  be  done  by  the  members  of  the  Philadelphia 
County  Medical  Society.  2.  A  social  service  department 
should  be  established  in  connection  with  each  institutional 
dispensary,  so  as  to  ascertain  those  patients  who  are,  and 
who  are  not,  able  to  pay ;  and  further,  as  in  the  work  of 
the  Charity  Organization  Society,  to  follow  up  the  case 
for  thoroughness  and  accuracy  of  information.  3.  That  it 
should  be  made  a  misdemeanor  under  state  law  for  any 
hospital  or  dispensary  receiving  state  financial  aid  to  treat 
as  free  patients  those  who  it  is  found  are  able  to  pay  a 
medical  fee.  4.  That  consequent  on  the  preceding  sugges- 
tion, the  Philadelphia  County  Society  delegates  to  the  next 
state  medical  convention,  should  be  instructed  to  induce 
the  Committee  on  Legislation  of  that  body  to  take  up  the 
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matter  of  formulating  such  law  tending  to  diminish  or  pro- 
hibit the  dispensary  abuse  throughout  this  commonwealth." 
Boston,  with  thirty-four  or  more  dispensary  and  out- 
patient departments,  is  doing  splendid  work,  but  one  only 
has  to  read  the  brochure  of  the  director  of  the  Boston  Dis- 
pensary, Dr.  Michael  M.  Davis,  to  find  that  they  are  not 
satisfied  with  their  own  work.     He  says : 

"The  stream  of  poverty,  suffering  and  disease  which 
pours  into  an  out-patient  clinic  presents  us  daily  with  the 
question,  what  results  are  we  achieving?  From  the  medical 
standpoint,  the  out-patient  department  is  usually  the  poor 
relation  of  a  hospital,  but  in  direct  influence  on  the  masses 
of  the  people,  it  is  actually  the  most  important.  The 
throng  of  patients  pass  to  the  clinical  dispensaries,  are  seen 
by  them  and  gone ;  sometimes  they  come  back  for  treat- 
ment but  often  they  do  not. 

"How  correct  is  the  diagnosis  and  how  much  ultimate 
benefit  the  patient  derives  from  the  treatment  are  matters 
which,  in  a  large  proportion  of  the  cases,  are  not  ascer- 
tained, nor  even  inquired  into,  ^^'e  have  as  yet  no  organ- 
ized standards  of  judging  our  accomplishments.  Of  the 
hundreds  of  thousands  of  dollars  spent  in  maintaining  out- 
patient clinics,  has  a  single  thousand  been  devoted  to  a 
systematic  study  of  results  achieved,  with  a  view  to  esti- 
mating efficiency,  establishing  standards  and  improving 
methods  ?" 

Baltimore  with  thirty-three  out-patient  departments,  Chi- 
cago with  forty-one,  St.  Louis  with  twenty-three,  Cleveland 
with  thirteen,  and  so  on  down  the  list  we  find  all  eastern 
cities  with  the  highest  type  and  the  very  lowest,  the  western 
cities  with  hardly  any  provision  at  all  for  medical  relief 
among  the  sick  poor,  and  the  rural  districts  with  two- 
thirds  of  the  population  of  the  whole  country  without  any 
provision  for  out-patient  relief  except  in  two  or  three  states 
where  county  laboratories,  clinics  and  hookworm  dispen- 
saries have  been  established. 

It  is  not  much  to  say  that  the  present  system  of  out- 
patient work  disguised  though  it  be  under  a  garb  of  private 
philanthropy  is  a  huge  machine  for  the  manufacture  of 
paupers. 

The  field  for  proper  out-patient  work  with  its  various 
staffs  of  workers  is  many  times  larger  and  far  more  valu- 
able to  the  community  at  large  than  our  hospitals,  because 
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millions  of  people  come  in  contact  with  the  out-patient  phy- 
sician when  disease  is  in  its  incipiency,  the  initial  and  crucial 
time  in  the  patient's  life,  while  thousands  come  into  our 
hospitals  with  diseases  which  could  be  prevented  at  a  greatly 
decreased  expense. 

Miss  Charlotte  A.  Aikens,  Detroit,  Mich.,  writes : 

"I  have  come  to  the  conclusion  that  we  shall  in  the  future 
devote  some  of  the  energy  we  are  now  expending  on  get- 
ting money  for  larger  and  ever  larger  buildings  in  trying 
to  keep  people  out  of  hospitals.  In  other  words  we  will 
recognize  that  it  is  as  much  the  function  of  a  hospital  to 
try  to  prevent  sickness — try  to  prevent  people  becoming 
in-patients — as  it  is  to  try  to  cure  them  after  they  have 
become  sick.  The  modern  social  service  movement  is  a 
recognition  of  the  inadequacy  of  many  of  our  methods,  but 
even  in  this  there  is  the  danger  that  we  shall  stop  short 
when  we  have  outlined  a  plan  for  helping  individuals  back 
to  health  and  fail  to  see  the  relation  of  the  hospital  to  the 
larger  work  of  prevention.  I  feel  quite  sure  that  instead 
of  putting  forth  such  desperate  efforts  each  year  to  try  to 
reduce  the  demand  for  hospital  beds — try  to  lighten  hospital 
burdens  by  systematically  carrying  out  a  plan  for  prevent- 
ing sickness  and  thus  rendering  increased  bed  capacity  un- 
necessary. The  best  test  of  hospital  social  service  is  going 
to  be  seen  in  its  ability  to  reach  the  people  of  a  community 
before  they  have  become  candidates  for  hospital  beds." 

There  is  urgent  need  for  reform  and  organization  in  our 
out-patient  work.  Instead  of  making  a  lightning  diagno- 
sis and  hurrying  our  patients  away  with  advice  and  a  bottle 
of  medicine,  it  will  be  the  duty  of  the  out-patient  physician 
by  divers  means  to  find  out  the  cause  of  the  patient's  ill 
health,  to  set  machinery  to  work  that  shall  remedy  these 
causes,  so  that  the  patient  and  his  whole  environment  will 
be  brought  under  treatment.  The  greatest  work  along  these 
lines  naturally  lies  with  the  government,  state,  or  municipal 
authorities  because  of  the  means  at  hand,  and  lastly  those 
out-patient  departments  of  our  well  organized  hospitals 
which  have  large  endowments. 

I  can  report  progress  is  being  made  in  out-patient  work 
and  organization. 

In  regard  to  the  anti-tuberculosis  crusade  and  of  the 
urgency  of  this  crusade  in  all  countries,  it  seems  pertinent 
to  refer  briefly  to  the  different  orders  of  curative  and  pre- 
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ventive  measures,  all  directly  complimentary  to  each  other, 
which  are  adopted  by  the  various  German  agencies  engaged 
in  this  great  work,  also  the  work  in  New  York  City  and 
the  state  of  Pennsylvania. 

The  basis  and  starting  point  of  the  movement  is  the  large 
system  of  public  dispensaries  established  by  municipal  and 
other  public  bodies,  at  which  persons  may  be  examined 
gratuitously  for  signs  of  tuberculosis  and  be  advised  as  to 
the  proper  measures  to  be  taken.  During  the  year  1910 
the  German  government  contributed  to  777  dispensaries  in 
all  parts  of  the  German  empire.  The  city  of  Berlin  itself 
maintains  may  public  tuberculosis  stations,  and  does  not 
require  aid  from  the  government. 

These  dispensaries  for  consumptives  proceed  from  the 
asumption  that  if  T.  B.  C.  is  to  be  combated  on  a  national 
scale  the  non-infectious  cases  must  be  prevented  from  be- 
coming infectious  and  the  infectious  cases  must  be  pre- 
vented from  becoming  centers  of  disease;  and  systematic 
endeavors  are  made  wherever  possible  to  apply  practical 
measures.  Such  measures  are  prophylactic  methods  at  home 
or  elsewhere ;  in  case  of  incipient  disease,  measures  are 
taken  by  the  physicians  in  charge  for  inspection  and  disin- 
fection of  home ;  systematic  institutional  treatment  where 
the  disease  has  begun  its  course,  but  still  in  the  hopeful 
stage ;  and  the  segregation  and  humane  and  sympathetic 
conditions  of  incurables. 

If  a  patient  can  safely  remain  at  home,  he  is  carefully 
advised  as  to  the  steps  he  should  take  to  protect  himself, 
light,  ventilation,  food,  clothing,  exercise,  etc.  A  careful 
record  is  kept  of  the  character,  size  and  condition  of  his 
home  bv  the  visiting  nurses  and  doctors  from  the  govern- 
ment dispensary  ;  and  by  providing  money  in  some  cases, 
he  is  helped  to  adapt  his  accommodations  to  the  hygienic 
needs  of  himself  and  family. 

Thus,  during  the  first  two  years  of  the  existence  of  the 
Berlin  dispensaries,  not  only  did  the  doctors  examine  34.800 
patients,  but  by  means  of  visiting  nurses  18,200  homes  of 
the  working  classes  were  put  into  a  wholesome,  sanitary 
condition. 

The  work  of  the  dispensaries  is  supplemented  by  cura- 
tive agencies  of  various  kinds.  Persons  in  curable  stages 
are  sent  to  sanitoria.  others  are  sent  to  convalescent  insti- 
tutions. 
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An  excellent  illustration  of  municipal  control  of  dispen- 
saries is  afiforded  by  Charlottenburg,  a  town  which  of  late 
years  has  distinguished  itself  not  only  in  connection  with 
the  tuberculosis  crusade,  but  the  crusade  against  infant  mor- 
tality as  well. 

The  first  agency  is  the  municipal  dispensary  for  both 
classes,  tuberculosis  and  infants,  followed  by  many  other 
agencies. 

The  result  of  the  activity  shown,  by  the  government  con- 
trol, has  reduced  the  mortality  of  persons  dying  from  T. 
B.  C.  over  one  hundred  per  cent  in  the  last  thirty  years. 

A   STANDARD  TUBERCULOSIS    CLINIC   IN   THE    CITY  OF 
NEW    YORK.~ 

"In  order  to  co-ordinate  and  standardize  the  work  of  the 
various  tuberculosis  clinics  in  New  York,  in  January,  1908, 
these  clinics,  at  that  time  nine  in  number,  were  organized 
to  form  an  Association  of  Tuberculosis  Clinics.  Today 
the  association  includes  twenty-two  such  clinics  in  its  mem- 
bership, six  under  the  immediate  control  of  the  Department 
of  Health,  three  maintained  by  city  hospitals  and  thirteen 
connected  with  private  institutions. 

"A  certain  area  of  the  city  is  allotted  to  each  clinic  which 
assumes  the  responsibility  for  the  treatment  and  home  su- 
pervision of  the  cases  living  within  its  particular  district. 
All  cases  applying  for  treatment  to  the  clinics  outside  of 
their  district  are  referred  back  to  the  clinic  of  the  district 
of  residence.  The  association  confines  its  activities  to  the 
boroughs  of  Manhattan,  Bronx  and  Richmond.  More  re- 
cently the  Brooklyn  tuberculosis  clinics  have  also  organ- 
ized along  similar  lines. 

"The  following  recommendations  concerning  the  conduct 
of  clinics  for  the  exclusive  treatment  of  tuberculosis  have 
been  formulated  by  the  Association  of  Tuberculosis  Clinics 
of  New  York  City,  and  are  based  upon  the  results  of  a 
year's  careful  intensive  study  of  the  work  of  the  clinics 
belonging  to  the  association. 

"These  recommendations  have  been  grouped  under  ap- 
propriate heads,  and  have  to  do  with  the  general  policy  of 
administration,  the  work  of  the  nurses,  the  keeping  of 
records,  clinic  facilities,  and  clinic  hygiene. 

"An  attempt  has  been  made  to  fix  a  minimum  working 
standard  to  which   tuberculosis   clinics   should  conform    in 
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order  to  acconii)lish  their  work  with  the  greatest  expedition 
and  with  tlie  least  possible  danger  of  infection  to  physi- 
cians and  nurses  or  patients  applying  for  examination  who 
may  not  be  tuberculous. 

"It  is  hoped  that  these  recommendations  may  be  helpful 
to  clinics  that  may  hereafter  be  established  as  well  as  to 
clinics  already  in  operation. 

"Floor  plans  of  clinics  showing  a  separate  building  de- 
voted exclusively  to  tuberculosis  patients  are  appended,  also 
sample  signs  and  record  cards  used  in  the  Department  of 
Health  clinics  and  several  private  clinics  and  recommended 
bv  the  association  for  all  clinics  included  in  its  membership." 

In  the  state  of  Pennsylvania  115  dispensaries  in  various 
counties  have  been  established  for  the  treatment  of  tuber- 
culosis by  the  the  State  Board  of  Health.  For  maintainance 
of  these  dispensaries  and  other  public  health  work  $2,000,- 
000  was  appropriated. 

During  1911,  38,289  patients  received  treatment  under 
supervision  of  the  State  Board  of  Health.  The  death  rate 
fell  from  16.5  per  1,00  to  15.3,  a  saving  of  over  13,000 
lives. 

The  extent  of  the  work  done  by  the  state  government 
is  on  broad  and  sane  lines  and  could  safelv  be  followed 
by  every  state  in  the  Union.  It  supplies  its  destitute  tuber- 
cular patients  with  sputum  cups,  paper  napkins,  also  with 
milk  and  eggs  and  necessary  diet,  besides  all  other  services 
necessary  for  the  prevention  of  the  spread  of  this  disease. 

It  might  be  interesting  to  refer  briefly  to  the  great  work 
done  by  the  public  health  authorities  for  the  cure  and  pre- 
vention of  the  hookworm  in  our  southern  states  by  the  es- 
tablishment of  county  dispensaries. 

Dr.  W.  S.  \\'eathers  of  University.  Mississippi.  "Dis- 
pensary work  in  Mississippi,"  page  16,  Soitflieni  Medieal 
Journal,  gives  us  this  information  : 

"The  first  dispensary  for  the  treatment  of  hookworm 
disease  in  the  United  States  was  organized  in  ^Mississippi. 
It  was  a  natural  development  after  several  months  of  edu- 
cational work  for  the  purpose  of  arousing  interest  and  ob- 
taining the  co-operation  of  the  people. 

"With  this  in  view.  Dr.  John  C.  Culley,  then  a  repre- 
sentative of  the  State  Board  of  Health,  was  detailed  to  be- 
gin active  work  in  Marion  County,  ^Mississippi,  one  of  the 
most  heavilv  infected  areas  of  the  state. 
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"The  problem  was  then  presented  to  the  Board  of  Su- 
pervisors, with  a  request  that  sufficient  money  be  appro- 
priated to  buy  the  medicine  and  to  circulate  the  necessary 
information.  This  was  promptly  done  and  the  work  au- 
thorized. So  far  as  I  know,  this  was  the  first  board  of 
county  officials  that  appropriated  money  for  such  a  purpose 
in  the  south,  and  I  desire  to  accord  to  these  gentlemen  the 
credit  which  they  are  due  for  their  beneficent  spirit.  Still, 
the  dispensary  had  to  be  furnished,  and  this  aspect  of  the 
question  was  presented  to  the  progressive  Commercial  Club 
of  Columbia.  This  organization  being  composed  of  busi- 
ness men,  they  very  readily  appreciated  the  bearing  of  such 
work  upon  the  economic  conditions  of  the  county  and  the 
state  at  large,  and  an  appropriation  was,  therefore,  made 
for  equipping  the  rooms.  The  dispensary  was  equipped  at 
once  and  opened  for  the  reception  and  treatment  of  patients 
on  December  17,   1910. 

"The  number  of  treatments  given  during  the  period  be- 
ginning with  December  17,  191Q,  and  ending  April  30,  1911, 
is  as  follows : 

Number  treated  first  time 928 

Number  treated  second  time 412 

Number  treated  third  time 138 

Number  treated  fourth  time 29 

Number  treated  fifth  time 6 

Number  treated  sixth  time : 1 

Total  number  of  treatments 1,514 

"To  this  total  of  1,514  should  be  added  about  230  which 
have  been  treated  during  the  succeeding  months,  making  a 
grand  total  of  1,744  treatments  given  approximately  to 
1,000  individuals. 

"The  educational  campaign  was  conducted  as  the  work 
of  treatment  progressed,  usually  during  the  first  part  of  the 
week,  or  at  such  times  as  Dr.  Culley  could  be  away  from 
the  dispensary.  Only  a  few  days  were  used  preliminary  to 
opening  the  dispensary  for  estimating  the  degree  of  infec- 
tion, for,  owing  to  previous  work  in  this  county,  this  was 
scarcely  necessary.  Each  patient  coming  in  for  treatment 
was  given  a  bulletin  on  the  sanitary  closet  and  urged  to 
follow  the  preventive  measures  therein  discussed.  In  the 
event   a  larger   numl)er   of   outdoor  patients   had   been   en- 
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couraged  to  come  to  the  central  dispensary,  and  b}'  having 
sub-stations  conveniently  located  in  different  parts  of  the 
county,  it  is  obvious  that  hundreds  and  even  thousands  of 
others  could  have  been  examined,  treated  and  taught  the 
necessary  preventive  measures.  There  are  people  who  came 
as  much  as  twenty  miles  for  treatment.  There  are  scores 
of  individuals  who  have  been  permanently  cured  or  bene- 
titted  and  are  very  enthusiastic.  Many  of  these  had  been 
complaining  for  years,  and  some  had  spent  a  great  deal 
of  their  income  for  medicine  without  relief.  The  work 
has  made  a  favorable  impression.  From  the  standpoint  of 
its  educational  value,  the  opportunity  afforded  for  teaching 
the  people  that  hookworm  disease  can  be  prevented  and 
cured,  the  number  treated,  and  the  actual  good  accom- 
plished, this  dispensary  was  a  decided  success. 

"For  certain  reasons  there  was  a  lapse  in  dispensary  work 
in  Mississippi  during  the  first  half  of  June,  with  no  inten- 
tion, however,  of  discontinuing  this  method  of  treating  the 
people.  During  this  month  I  was  given  the  opportunity, 
through  the  courtesy  of  Dr.  Rose  and  the  kind  hospitality 
of  Dr.  Dinsmore,  to  observe  with  interest  and  profit  the 
dispensaries  as  they  were  being  conducted  in  Alabama. 

"On  returning  to  ^Mississippi,  Dr.  Rowan  was  advised  to 
organize  a  chain  of  dispensaries  in  Harrison  County  and 
Dr.  Whitfield  in  Lamar.  Dr.  Rowland  and  Dr.  Stingily 
were  also  requested  to  take  up  such  work  in  the  counties 
of  Scott  and  Neshoba  as  soon  as  practicable. 

"The  Board  of  Supervisors  of  Harrison  County,  Missis- 
sippi, made  an  appropriation  at  the  request  of  Dr.  Rowan, 
and  the  first  dispensary  opened  on  July  5th.  In  Harrison 
County  fourteen  dispensaries  were  conducted  for  varying 
periods  of  time  during  a  period  of  six  weeks  and  four  days, 
using  six  days  a  week  for  conducting  the  dispensaries.  The 
large  number  of  dispensaries  in  this  county  was  essential, 
owing  to  the  size  of  the  county  and  the  scattered  and  rather 
inaccessible  population.  An  accurate  record  was  kept  of 
each  patient,  the  name,  address,  name  of  parent,  age,  sex, 
color,  clinical  or  miscroscopial  examination,  doses,  number 
of  treatments  and  remarks. 

"As  many  as  forty  dispensaries  have  been  conducted  in 
these  counties,  and,  as  indicated,  resulting  in  the  treatment 
of  11,615  individuals,  to  whom  were  given  23,362  treat- 
ments." 
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SUMMARY   OF    DISPENSARY    WORK    IX    MISSISSIPPI. 


Treatments 

Time 

County 

Physician 

Total 

1st 

2nd 

3rd 

4th 

5th 

6th 

Wks. 

Days 

Harrison. .  .  . 

Dr 

Rowan. . . . 

2.621 

1,958 

1,464 

820 

64 

6 

6,935 

6 

4 

Lamar 

Ut 

Whitfield.. 

1.61.5 

901 

456 

29 

4 

0 

3,005 

6 

0 

Peari  River. . 

Dr 

Whitfield.. 

2,481 

1,403 

892 

59 

9 

0 

4,840 

5 

0 

Tishomingo  . 

L)r 

Boswell. .  . 

1,044 

345 

77 

1 

4 

1 

1,478 

i     0 

Neshoba .... 

Dr 

Rowland. . 

1,322 

508 

224 

43 

12 

0 

2,109 

5 

!    0 

Jones 

Dr 

Rowan.. .  . 

2,532 

1,462 

896 

103 

2 

0 

4,995 

5 

0 

Total... 

11,615 

6.477 

3,909 

1.057 

95 

7 

23,362 

33 

4 

"Dispensaries  are  being  organized  in  the  counties  of 
Leake,  George,  Alcorn  and  Lincoln;  and  other  counties  are 
extending  invitations  for  the  work  to  begin  as  soon  as  prac- 
ticable. 

"The  value  of  hookworm  dispensaries  in  Mississippi,  and, 
indeed,  in  the  entire  south,  can  only  be  properly  measured 
in  the  light  of  a  larger  experience  and  after  having  been 
conducted  over  a  longer  period  of  time. 

"The  results  obtained  in  the  hookworm  campaign  in  the 
south  have  a  far-reaching  significance  in  the  realm  of  pub- 
lic health  and  preventive  medicine.  The  present  dispensary- 
method  can  and  will  be  improved  upon,  but  untold  good 
has  already  been  accomplished.  The  results  are  most  grati- 
fying. 

"To  summarize:  The  hookworm  dispensaries  in  Missis- 
sippi have  accomplished  large  results,  and,  I  think,  can  be 
regarded  as  a  great  success.  The  physicians  are  co-operat- 
ing heartily  with  the  representatives  of  the  Board  of  Health, 
and  this  is  but  another  instance  of  the  exemplification  of 
the  altruistic  spirit  of  the  true  physician.  The  public  is 
also  much  interested  and  is  co-operating  in  a  most  en- 
couraging way.  The  dispensary  method  is  a  systematic 
and  practical  mode  of  reaching  large  numbers,  and  es- 
pecially those  who  otherwise  would  be  indififerent.  It  is  of 
inestimable  value  from  an  educative  point  of  view.  There 
is,  perhaps,  no  agency  which  will  immediately  arouse  more 
interest  and  secure  the  favorable  consideration  of  the  pub- 
lic to  better  advantage  than  the  relief  which  comes  to 
scores  of  individuals  who  have  been  languid  and  are  suf- 
ferers in  varying  degrees  from  this  malady. 

"The  dispensary  method  affords  a  splendid  opportunity 
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to  impress  upon  the  masses  the  imperative  need  of  bet- 
ter sanitary  conditions  around  the  home,  school,  and  in 
all  community  life.  It  brings  thousands  of  infected  per- 
sons for  treatment  and  examination,  which  results  in 
increasing  the  standard  of  vitality,  and  thereby  is  a 
marked  factor  in  reducing  the  death  rate  from  this  and 
inter-current  diseases," 

"After  the  dispensaries  are  closed  in  a  county  the  edu- 
cative value  of  the  work  seems  to  be  well  attested  by  the 
fact  that  it  is  almost  the  uniform  testimony  that  a  larger 
number  of  people  apply  for  treatment.  This  shows  that 
the  people  have  been  taught  in  a  measure  to  guard  more 
sacredly  their  happiness  and  physical  welfare.  It  all  un- 
questionably means  happier  and  better  homes,  increased 
strength  and  vigor,  a  higher  type  of  citizenship,  greater 
individual  prosperity,  and  an  immense  economic  saving 
for  the  citizens  of  a  great  and  growing  commonwealth." 

I  now  turn  to  a  description  of  the  work  done  in  North 
CaroHna.  by  John  A.  Ferrell,  M.  D.,  of  Raleigh,  N.  C, 
read  before  North  Carolina  Medical  Society,  June  18-20, 
1912,  Charlotte  Medical  Journal. 

"\Miat  the  Rockefeller  Sanitary  Commission  can  do  to 
buikl  up  county  health  work  is  the  subject  assigned  me  by 
your  program  committee.  The  commission  is  vested  with 
authority  to  use  the  donation  of  ]\Ir.  Rockefeller  not  to 
fight  tuberculosis  or  typhoid  fever,  or  to  subsidize  the 
salary  of  any  health  official  doing  general  work ;  but  the 
express  purpose,  as  the  name  of  the  commission  implies, 
is  'the  eradication  of  hookworm  disease.'  In  so  far  as  the 
eradication  of  hookworm  disease  in  a  county  will  build  up 
county  health  work  the  commission  is  free  to  act. 

"The  commission  has  been  true  to  its  trust,  has  devoted 
itself  to  fighting  hookworm  disease,  for  which  purpose  it 
was  created,  and  has  freely  expressed  itself,  as  has  also 
Mr.  Rockefeller,  as  highly  gratified  with  the  definite  re- 
sults thus  far  obtained,  results  of  such  magnitude  that  no 
other  health  work  in  the  south  or  nation — able  authorities 
say — is  camparable  to  it.  Mr.  Rockefeller's  penetrating 
mind  taught  him  and  his  corps  of  able  advisers  that  the 
best,  quickest  and  most  efficient  means  of  educating  people 
along  any  line  was  by  means  of  a  practical  demonstration. 

"The  demonstration  which  is  practical  and  gives  definite 
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measurable   results  in   the   brief   time  the   average   man   is 
willing  to  wait  is  the  key  to  educational  work. 

"In  one  hundred  counties  of  the  state  physicians  have 
already  seen  the  happy  response  to  treatment  for  hookworm 
disease.  They  were,  however,  hedged  in  by  medical  ethics 
so  that  their  experience  was  not  heralded  to  the  community 
at  large.  Without  these  restrictions  they  could  have  in- 
creased the  interest  of  the  people  generally  in  preventive 
medicine.  In  this  particular  a  whole  time  health  officer 
would  be  free  from  such  considerations.  He  would  not  be 
regarded  as  courting  private  practice  when  he  went  about 
teaching  the  people. 

"Since  last  July  five  whole-time~  health  officers  have  con- 
ducted in  thirty-five  counties  state  and  county  dispensaries 
for  the  free  examination  and  treatment  for  hookworm  di- 
sease. Forty  thousand  people  have  been  treated  in  this 
way.  In  every  nook  and  corner  of  these  counties  may  be 
found  walking  and  talking  examples  to  enthusiastically  and 
eternally  demonstrate  the  wonderful  transformation  which 
can  be  brought  about  with  a  small  sum  of  money.  The 
amount  of  work  done  by  each  man  devoting  his  entire  time 
to  it  is  demonstrated.  In  being  paid  a  salary  he  is  not 
seeking  fees  in  competition  to  practicing  physicians.  He 
can  therefore  have  the  co-operation  of  the  profession  and 
not,  as  is  often  the  case,  its  hostility.  Sums  of  from  $200 
to  upwards  of  $300  have  been  appropriated  in  twelve 
months  by  the  Boards  of  County  Commissioners  of  fortv- 
one  counties,  a  total  of  $9,450.00.  Forty-one  counties  have 
paid  for  an  average  of  six  weeks  definite  health  work  more 
money  than  is  paid  in  salaries  to  the  county  superintendents 
of  health  in  seventy-five  of  all  the  counties  in  the  state. 
This  demonstrates  that  county  money  for  health  work  is 
available  as  soon  as  the  tax  payers  are  convinced  by  demon- 
stration that  you  have  something  for  them  w^orth  the  money. 
Money  is  not  scarce  for  those  propositions  which  insure 
handsome  returns.  Robeson  county  had  the  dispensary 
demonstration  last  July  and  August.  It  saw  the  results  in 
six  weeks  of  two  thousand  people  treated  for  hookworm 
disease.  Now  it  has  our  demonstrator  as  a  whole-time 
health  officer  at  a  larger  salary  than  the  commission  was 
paying  him.  With  the  approval  of  the  profession  of  the 
county,  lie  will  continue  for  the  greater  part  of  the  sum- 
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mcr  at  the  county's  expense  to  make  demonstrations  by 
curing  hookworm  disease. 

"The  dispensaries  for  treating  hookworm  disease  did 
incalculable  good  to  our  country  from  every  standpoint.  To 
the  infected  children  the  actual  treatment  given  has  been 
worth  many  times  the  cost ;  but  I  believe  that  even  greater 
good  has  been  accomplished  in  arousing  the  people  to  a 
sense  of  the  need  for  better  sanitation  and  hygiene  in 
every  day  matters.  Not  a  single  complaint  even  among  the 
most  miserly  has  been  heard." 

Generally  speaking,  the  results  produced  in  the  cure  and 
prevention  of  disease  by  those  out-patient  departments  and 
dispensaries  in  our  large  cities  does  not  compare  favorably 
with  the  special  work  done  by  the  same  kind  on  an  insti- 
tution under  government  control  and  regulation. 

I  do  not  wish  to  infer  that  the  work  of  some  out-patient 
departments  of  our  well  organized  hospitals  is  not  far 
reaching  and  splendid  in  character,  but  when  one  looks  over 
this  immense  field  in  the  cities  of  the  United  States  we 
find  no  standards ;  out-patient  departments  improperly  con- 
ducted, of  poor  equipment,  no  adequate  means  of  keeping 
records,  the  vast  majority  with  no  proper  medical  super- 
vision and  all  overlapping  in  their  machinery,  all  inco-ordi- 
nate  in  their  work. 

It  seems  to  me  that  out-patient  work  can  never  be  satis- 
factory until  centers  are  split  up  into  smaller  factors,  each 
with  its  own  district  and  with  the  restriction  that  no  pa- 
tient shall  be  treated  who  resides  outside  that  district,  and 
last,  but  not  least,  these  district  out-patient  departments 
must  all  have  the  same  standards,  have  the  same  advantages 
to  all  who  apply  for  treatment.  At  present,  it  it  useless  to 
impose  strict  inquiry  into  a  patient's  means  or  personal 
affairs,  because  every  such  patient  can  obtain  treatment 
elsewhere  with  no  test  at  all. 

It  has  now  come  to  the  point  as  long  as  human  nature 
remains  as  it  is,  no  panacea  can  be  found  for  all  the  defects 
of  out-patient  work  as  now  conducted,  but  the  simultaneous 
operation  of  all  agencies  regarding  whose  value  there  is 
practically  unanimous  agreement  will  do  much  in  the  desired 
direction.  Then  there  wall  be  better  preventive  and  cura- 
tive treatment  of  the  poorer  classes  and  in  whatever  way 
that  may  be  achieved  consistently  with  the  preservation  of 
individual  responsibility,  it  is  bound  to  play  an   important 
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part  in  the  advancement  of  the  national  welfare,  and  it  does 
not  seem  unfair  to  suggest  to  public  authorities  that  at  least 
as  much  money  should  be  spent  in  the  prevention  of  disease 
through  municipal  district  dispensaries  as  is  now  expended 
on  education. 

One  of  the  most  striking  evidences  that  changes  are 
likely  to  take  place  in  out-patient  work  are  the  laws  which 
are  being  passed  for  the  medical  inspection  of  school  chil- 
dren, and  this  inspection  is  revealing  an  uncalculable  amount 
of  minor  ailments,  which  are  going  untreated.  This  will 
logically  be  followed  by  municipal  school  clinics  for  chil- 
dren, for  it  would  be  futile  in  the  extreme  to  examine  chil- 
dren and  not  remedy  the  defects  -revealed  by  examination. 

The  larger  the  city,  the  more  varied  its  needs,  the  more 
necessary  it  is  that  the  municipal  authorities  should  step 
in  and  establish  dispensaries,  regulate  those  which  are  le- 
gally incorporated  and  well  organized,  if  not  only  to  protect 
the  individual  but  to  prevent  disease. 

This  means  that  the  state  or  the  city  will  gradually  ab- 
sorb and  take  into  its  own  hands  a  very  large  proportion 
of  the  work  done  now  by  our  hundreds  of  dispensaries  and 
out-patient  departments  and  I  am  glad  to  say  this  has 
been  done  already  in  many  instances. 

We  must  remember  that  a  very  large  percentage,  even 
fifty  per  cent  of  the  people,  are  living  under  conditions 
which  do  not  make  for  health,  strength  and  fully  developed 
Dowers,  from  the  lack  of  sanitation  and  education  along 
hygienic  lines. 

It  is  therefore  necessary  that  the  mtinicipal  authorities 
must  take  care  of  those  who  remain  behind  from  physical 
incapacity  due  to  disease  and  not  only  fit  them  for  the 
industrial  struggle,  but  give  them  hope  and  permanent 
comfort  by  establishing  free  municipal  dispensaries  just  as 
we  have  free  mtmicipal  baths,  free  schools,  free  libraries, 
free  universities,  etc. 

Eventually,  city  authorities  will  realize  this  fact,  that 
they  have  left  out  one  of  the  most  important  features  of 
municij^al  government  and  that  is  the  health  of  its  own 
citizens. 

Knowing  the  unsatisfactorv  conditions  which  now  exist 
generally  all  over  the  United  States  in  out-patient  work, 
I  had  the  temerity  to  send  out  inquiries  to  find  out  the 
sentiment  in  regard  to  a  very  grave  question,  if  you  call  it 
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so,  that  of  municipal  control  and  municipal  regulation  of 
dispensaries  and  out-patient  departments.  The  following 
are  the  questions  sent  to  approximately  three  hundred  mem- 
bers  of   the  American   Hospital  Association : 

"1.  What  is  your  opinion  in  regard  to  municipal  control 
of  all  private  dispensaries  and  out-patient  departments  of 
hospitals  and  medical  schools? 

"2.  What  is  yotir  opinion  in  regard  to  the  establishment 
of  dispensaries  or  out-patient  departments  in  districts  under 
municipal  control,  just  in  the  same  manner  as  a  public  school 
serves  a  district? 

"3.  What  is  your  opinion  in  regard  to  the  registration 
of  all  families,  who  are  entitled  to  out-patient  relief,  just 
as  we  do  those  who  have  a  right  to  vote? 

'4.  What  is  your  opinion  in  regard  to  the  paying  of 
small  salaries  to  physicians  in  charge  of  out-patient  work? 

"5,  Do  you  think  that  it  should  be  just  as  an  important 
duty  for  a  city  to  conserve  the  health  of  its  citizens  as  it 
is  to  educate  them  ? 

"6.  Is  it  proper  to  charge  a  patient  seeking  out-patient 
relief  a  small  fee  for  consultation  and  medicine?  Or  is  it 
better  to  do  everything  free? 

"8.  If  dispensaries  and  out-patient  departments  were  un- 
der the  control,  maintained,  and  conducted  by  municipal- 
ities, allowing  only  one  dispensary  to  a  district  and  limited 
to  the  care  of  people  living  in  that  district,  with  a  paid 
stafif  of  physicians  and  other  attendants,  with  proper  regis- 
tration and  investigation,  would  it  not  do  away  with  many 
of  the  worst  features  of  dispensarv  work  of  the  present 
day  ? 

"9.  Do  you  have  advertising  dispensaries  in  your  city 
where  a  patient  may  receive  free  treatment  and  advice  for 
the  small  sum  of  fifty  cents  and  a  large  bottle  of  elixir  of 
life? 

"10.  Do  you  think  it  is  fair  that  well  conducted  out-pa- 
tient departments  of  our  hospitals  should  be  maintained 
by  the  donations  of  a  few  public  spirited  citizens,  when 
the  same  one  could  be  conducted  by  a  city  from  its  tax 
revenue?"' 

I  received  manv  answers  to  my  questions,  which  may  be 
of  some  value  to  this  association  in  formulating  definite 
plans  for  bettering  conditions  in  out-patient  work,  and  I 
hope  the  American  Hospital  Association  will  appoint  a  com- 
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mittee  of  five  to  investigate  this  subject  thoroughly  and 
make  a  report  on  the  general  conditions  of  out-patient  work 
at  its  next  meeting. 

The  following  letters  from  various  parts  of  the  country 
give  an  idea  of  what  is  really  going  on  or  what  should  go 
on  in  out-patient  work : 

M.  Eugenie  Hibbard,  Superintendent  Hospital  No.  1, 
Havana,  Cuba,  writes : 

"Your  letter  of  July  12th  has  just  reached  me.  and  I 
hasten  to  comply  with  your  wish  for  a  prompt  reply. 

"The  list  of  questions  enclosed  are  most  interesting,  cov- 
ering the  ground  usually  discussed  in  out-patient  work. 

"I  am  expressing  myself  from  the  view  of  work  estab- 
lished here  in  Cuba,  and  have  embodied  some  suggestions 
made  by  Dr.  Rensoli,  who  for  several  years  has  been  active 
in  the  municipal  and  state  work  in  Cuba.  I  quote  his  views 
entirely  on  question  No.  3. 

"Our  municipalities  are  as  yet  too  poor  to  take  up  much 
work,  but  the  state  supplies  in  all  cases,  so  state  or  munici- 
pal control  is  the  same  in  Cuba.  I  give  brief  answers  on. 
paper  enclosed  and  have  expressed  myself  more  clearly  on 
this  separate  paper. 

Answers  to  questions.     M.  Eugenie  Hibbard. 

"I.  Municipal  or  state  control  should  be  exercised  over 
all  institutions  named.  When  the  state  or  municipality  does 
not  subscribe  to  the  support  of  the  institution,  it  should 
have  the  right  to  dictate  to  he  number  of  physicians  and 
nurses  employed  and  such  supervision  that  would  prevent 
these  institutions  from  becoming  centers  of  maltreatment 
or  injustice  to  patients. 

"2.  Dispensaries  and  out-patient  departments  are  as 
necessary  to  the  health  of  a  community  as  the  schools  are 
for  educational  purposes,  but  the  whole  duty  is  not  per- 
formed in  the  cure  of  cases,  but  a  preventive  bureau  for 
the  investigation  of  home  living  conditions  is  as  essential 
as  the  care  before  and  after  illness  and  more  effective. 

"3.  A  register  of  all  families  entitled  to  out-patient  re- 
lief was  established  in  Habana,  under  the  Spanish  govern- 
ment", and  carried  out  for  at  least  fourteen  years,  then 
abolished  as  unpractical  and  unsatisfactory,  the  difficulties 
being  the  constant  moving  of  the  poorer  classes  from  one 
district  to  another,  many  poor  were  not  registered,  and  the 
occurrence    of    improved    financial    conditions    in    families. 


SMITH  307 

Should  such  registration  be  practiced,  it  would  be  well  to 
limit  the  registration  to  every  six  months,  accompanied 
by  strict  investigation. 

"4.  If  gratuitous  assistance  to  the  poor  is  assumed  by 
state  or  municipality,  it  does  not  become  the  duty  of  doc- 
tors to  furnish  gratuitous  assistance,  any  more  than  in  the 
case  of  school  teachers.  A  salary  should  l)e  ])aid,  sufficient 
to  secure  competent  and  able  men. 

"5.  Certainly,  in  all  cases  where  citizens  are  too  poor  to 
pay  for  medical  attendance,  it  is  the  duty  of  the  munici- 
pality or  state  to  furnish  it. 

"6.  Private  control  of  charities  is  not  permanent  in  char- 
acter and  seldom  efficacious.  The  state  or  miniicipal  control 
should  be  better  adapted  and  superior  in  every  respect. 

"7.  If  cases  attending  a  dispensary  or  out-patient  de- 
partment are  properly  investigated  as  to  their  home  and 
living  condition,  all  treatment  should  be  free,  or  they  should 
not  be  patients  at  the  dispensary. 

"8.  Undoubtedly,  but  exquisite  care  should  be  exercised 
over  the  personnel  and  in  the  discharge  of  duty. 

"9.  We  have  no  dispensaries  of  this  kind  in  Cuba. 

"10.  Duties  assumed  by  state  or  mvmicipality  should  be 
paid  for  by  tax  revenue  and  not  dependent  upon  the  gener- 
osity or  altruism  of  a  few  people." 

^liss  A.  Louise  Deitrich,  Superintendent  St.  Mark's  Hos- 
pital, El  Paso,  Texas,  writes : 

"Enclosed  please  find  your  questions  answered  to  the  best  of  my 
ability.  Many  of  those  very  questions  have  been  agitated  here  by 
me  personally  and  it  is  a  subject  I  am  greatly  interested  in.  Am 
sorry  I  cannot  be  at  the  meeting  to  hear  the  discussions.  Here,  in 
El  Paso,  our  great  trouble  with  dispensaries  has  been  the  question 
of  race  distinction.  The  Mexican  population,  who  are  out  for 
anj'thing  free,  are  running  the  deserving  whites  out  of  the  field. 
The  hospitals  do  not  maintain  dispensaries  and  the  one  conducted 
here  is  under  the  auspices  of  the  county  with  the  co-ooeration  of 
the  Women's  Charities.  The  latter  association  have  maintained 
a  nurse  for  tuberculosis  work  for  three  months  and  must  now 
stop  it  for  lack  of  funds.  If  this  was  under  municipal  control  the 
question  of  stopping  for  lack  of  funds  would  never  be,  as  the 
community  would  be  taxed  for  the  amount,  and  there  is  no  reason 
why  the  individual  taxpayers  should  be  called  upon  privately  and 
asked  to  contribute  to  the  health  of  citizens  when  the  taxes  should 
cover  that  as  well  as  the  schools.  I  hope  my  little  effort  will  be 
worth  something  to  you  for  I  believe  we  have  a  worse  problem  to 
face  in  this  part  of  the  countrj-  than  any  other.  In  the  large 
eastern  cities  those  foreigners  who  come  here  raise  their  children 
as  American  citizens.     The  negroes  are  American.     The  Mexicans 
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are  always  Mexicans,  hating  the  whites  except  for  what  they  can 
get  out  of  them,  and  are  a  drain  and  a  drag  on  every  charitable 
enterprise." 

M.  E.  McCalmont,  R.  N.  Hospital  Specialist  and  Consultant,  for- 
mer chief,  division  of  Hospital  Construction  and  Equipment,  Bureau 
of  Health,  Philippine  Islands,  writes: 

1.  I  believe  in  municipal  control  of  dispensaries,  but  not  under 
the  present-day  management.  I  believe  in  a  dispensary  with  a  paid 
staff  of  visiting  nurses,  social  workers,  and  doctors,  all  prepared 
to  go  into  the  homes  when  necessary.  These  workers  should  be 
trained  in  the  subjects  of  sanitation,  hygienic,  preventive  measures, 
etc..  and  the  educational  side  of  their  work  ??hould  be  as  strongly 
emphasized  as  the  professional.  Without  a  "follow-up"  system  of 
social  work,  it  has  been  demonstrated  that  an  extraordinary  per- 
centage  of  dispensary  work  is   lost. 

2.  I  believe  such  dispensaries  could  well  be  located  and  serve 
definite  districts  as  do  the  public  schools.  And  I  believe  they 
should  co-operate  with  the  school  nurses, — in  fact,  the  latter  might 
well  be  on  the  dispensary  staff.  Only  by  such  co-operation  can  be 
prevented  an  overlapping  of  activities. 

3.  Registration  of  families  is  theoretically  good,  but  I  believe 
it  to  be  expensive  and  impracticable.  With  a  proper  social  ser- 
vice, such  registration  would  be  unnecessary, — and  dispensary  work 
without  social  service  does  not  deserve  public  support. 

4.  I  believe  strongly  in  "city  physicians"  who  have  charge  of 
certain  districts.     Detroit's  solution  of  this  is  interesting. 

5.  The  conservation  of  health  should  be  a  distinct  feature  of 
our  system  of  public  education.  This  applies  to  adults  as  well  as 
to  school  children. 

6.  I  believe  present  methods  of  private  control  to  be  an  econo- 
mic waste  but  municipal  control  would  not  be  much  better  v/ith- 
out  a  distinct  change  in  present  policy  and  management. 

7.  Nothing  should  be  absolutely  free.  The  patient  should  pay 
the  actual  cost, — but  this  is  a  matter  difficult  to  control  so  as  to 
prevent  abuse  and  graft. 

8.  A  paid  staff  of  nurses,  doctors  and  social  workers  maintain- 
ing a  conscientious  "follow-up"  system,  and  all  dispensaries  under 
one  control,  whether  municipal  or  otherwise,  but  co-operating  with 
all  other  health,  charity  and  social  agencies,  in  my  opinion,  is  an 
approach  to  the  ultimate  solution. 

9.  I  would  like  to  be  in  a  position  to  know  or  hear  of  such.' 
10.     I    believe   that    it    would    be    well    to    maintain    such    dispen- 
saries by  taxation,  though  the  social  service   force  should  have  at 
their    disposal    a   sum    which    might    well    be    contributed    by   those 
financially  able. 

Mr.  Daniel  D.  Test,  Superintendent  Pennsylvania  Hospital, 
writes : 

Your  questions  suggest  many  new  thoughts,  and  are  quite  worth 
thinking  about,  but  I  fear  my  opinion  would  not  be  worth  much, 
and  particularly  when  it  is  given  without  serious  consideration 
of  the  thoughts  suggested. 

Theoretically,  I  think  each  community  should  take  care  of  its 
poor,  and  not  throw  the  burden  upon  a  few  charitably  disposed 
persons.     Until   there   is  an   absolute  change,  however,  in  our  po- 
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litical  sNstem,  and  a  change  so  great  that  we  can  scarcely  dream 
of  it  now,  it  seems  to  me  that  municipal  control  of  dispensaries 
cannot  be  successful.  In  my  opinion,  charity  is  not  on  a  proper 
basis  unless  it  is  handled  scientifically  and  impartially.  I  cannot 
imagine  this  to  be  possible  where  even  a  shade  of  politics  has  to 
do  with  the  matter. 

The  thought  suggested  by  question  3  seems  a  good  one,  and  if 
it  could  be  properly  done  under  city  control  it  would  be  quite  the 
thing,  but  unless  it  can  be  much  more  intelligently  done  than  the 
judging  of  a  man's  right  to  vote,  as  obtains  in  most  cities,  it 
would  surely  be  a  failure. 

As  to  No.  4,  it  sems  to  me  a  question  whether  a  man  who  would 
hold  a  position  for  a  small  salary  would  be  the  type  of  man  to 
render  as  efficient  service  as  one  who  would  take  the  position  for 
the   experience  he   would   ^ain. 

Nos.  5  and  6  I  have  answered  on  the  blank. 

No.  7  covers  a  very  important  question.  In  a  general  way,  I 
think  persons  ought  to  pay  what  they  can  afford,  for  anything 
they  get.  It  is  a  very  nice  matter,  however,  to  decide  who  should 
pay  and  who  should  not.  There  are  a  great  many  persons  who 
could  afford  to  go  to  their  family  physician  and  pay  an  office  fee 
of  say  $1.00,  but  who  could  not  afford  to  pay  $3.00  or  $5.00  a 
visit  to  a  specialist,  and  yet  if  they  are  to  obtain  relief  they  must 
have  the  services  of  a  specialist.  It  seems  to  me  there  ought  to 
be  some  arrangement  by  which  this  class  of  person  can  be  treat- 
ed for  the  price  they  can  afford  to  pay. 

The  proposition  in  question  8  would  doubtless  do  away  with 
many  of  the  bad  features  of  our  present  system,  but  would  it  not 
lead  to  other  conditions  even  worse?  It  seems  to  me  that  if  all 
the  hospitals  in  a  city  would  co-operate  and  organize  a  proper  sys- 
tem of  investigation  and  assignment,  it  would  be  better  done  than 
by  having  it  under  municipal  control.  The  city  should,  of  course, 
pay  at  least  part  of  the  expense,  but  I  cannot  see  success  in  any 
movement  that  is  subject  to  the  changed  conditions  that  the  for- 
tunes of  politics  in  our  country  present.  I  think  this  answers 
question  10. 

There  are  a  few  small  dispensaries  in  Philadelphia  answering 
your  query  No.  9,  but  they  are  unimportant  and,  while  undesirable, 
are  not  doing  much  harm. 

State  Charities  Aid  Association,  Mr.  Bailey  B.  Burritt,  Assist- 
ant Secretary,  writes : 

1.  I  believe  that  one  of  the  greatest  misfortunes  in  our  out- 
patient work  at  the  present  time  is  the  lack  of  co-ordination  and 
control.  I  can  readily  see  that  a  moderate  amount  of  "co-ordi- 
nation can  ultimately  be  brought  about  without  municipal  control, 
but  I  doubt  if  it  will  ever  be  thoroughly  effective.  I  am,  there- 
fore, in  favor  of  ultimate  municipal  control  of  all  private  dispen- 
saries and  out-patient  departments  of  hospitals  and  medical  schools 
I  do  not  think  that  a  thorough-going,  comprehensive,  city  out-pa- 
tient department  plan  can  be  formulated  without  such  control. 

2.  I  should  be  thoroughly  in  favor  of  the  establishment  of  dis- 
pensaries or  out-patient  departments  in  districts  under  municipal 
control  in  the  same  manner  as  public  schools.  One  difficulty  with 
effecting    any    district    system    under    our    present    arrangement    is 


310  OUT-PATIENT  WORK 

that  no  two  dispensaries  maintain  anything  like  the  same  stand- 
ards. It  is  manifestl}^  unfair  to  require  a  citizen  to  attend  a  dis- 
pensary which  has  inferior  service  and  inferior  equipment  when 
by  going  to  another  district  he  can  secure  much  better  attention. 
As  soon  as  dispensary  work  is  standardized,  I  believe  it  should  be 
districted.  Every  argument  which  applies  to  confining  public 
schools  to  a  given  district  applies  to  confining  the  work  of  a  dis- 
pensary to  a  given  district. 

3.  Before  I  answered  3,  I  should  want  the  question  answered — ■ 
"Who  are  entitled  to  out-patient  relief?"  If  you  were  inclined 
to  answer  that  as  I  would,  namely,  "All  citizens,"  I  do  not  see 
the  need  of  registering  them.  It  would  be  sufficient  to  keep  a  rec- 
ord of  those  who  were  actually  given  relief.  If,  as  I  believe,  out- 
patient departments  should  be  really  preventive  agencies  in  a  com- 
munity instead  of  therapeutic  agencies  solely,  as  they  are  at  pres- 
ent, it  should  be  their  aim  to  give  every  possible  person  the  nec- 
essary medical  advice  and  attention.  1  believe  that  the  advance- 
ment of  the  health  of  the  public  'demands  that  the  dispensary  take 
as  its  task  the  prevention  of  sickness.  Every  person,  rich  or  poor, 
should  be  encouraged  to  advise  with  the  dispensary.  Of  course, 
the  corollary  of  this  is  that  the  physicians  of  the  dispensary  should 
be  paid  a  salary  and  should  be  held  definitely  to  high  standards. 

4.  I  have  partially  answered  4  in  answering  3.  I  am  thorough- 
ly in  favor  of  paying  salaries  to  physicians  in  charge  of  out-patient 
work.  I  do  not  know  as  I  should  even  add  the  adjective  "small" 
which  I  see  you  have  added.  They  should  be  paid  a  salary  com- 
mensurate with  the  services  expected.  In  no  other  way  can  high 
standards  be  maintained. 

7.  If  your  out-patient  work  is  provided  at  the  expense  of  the 
municipality,  I  believe  that  the  relief  given  to  patients  should  be 
free  of  charge.  All  the  arguments  for  free  education  apply  equal- 
ly potently  to  free  medical  attention  to  those  in  need  of  medical 
attention.  The  only  alternative  is  the  great  mass  of  uncared  for 
sick  which  we  now  have  in  our  large  cities.  Make  every  citizen 
responsible  for  the  health  of  the  community  by  compelling  him  to 
contribute  to  the  medical  relief  of  the  community  through  his 
taxes,  and  then  expect  him  to  take  advantage  of  the  relief  oflfer- 
ed,  not  as  a  charity  but   as  a  right. 

6.  I  believe  so. 

7.  I  think  our  city  has  its   full  share   of  such  institutions. 

8.  I  venture  to  send  you  under  separate  cover  a  copy  of  a  pa- 
per which  I  prepared  and  read  before  the  annual  meeting  of  the 
American  Hospital  Association  two  years  ago.  entitled  "Co-opera- 
tion vs.  Individualism  in  the  Care  of  the  Sick,"  which  answers  the 
question  you  raise  in  ten  better  than  I  can  in  a  few  words.  Briefly, 
I  believe  it  is  a  public  task,  an  obligation  upon  every  citizen,  which 
cannot  ultimately  be  successfully  evaded,  to  contribute  through 
his  taxes  to  the  maintenance  of  the  public  health  of  his  commu- 
nity. 

Dr.  John  A.  Hornsby.  of  the  Michael   Reese  Hospital,  writes: 
I  have  your  note  about  dispensaries  and  I   find  it   rather  unsat- 
isfactory  to  attempt   to    answer  the   categorical   questions   in  your 
question  form. 

You  are  opening  up,  in  this  public  dispensary  proposition,  a  very 
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grave  and,  I  think,  delicate  subject.  We  discussed  the  problem 
in  the  Hospital  Section  at  the  Atlantic  City  meeting  of  the  Med- 
ical Association  and  appointed  a  committee,  at  the  instance  of  Dr. 
Jos.  D.  Farrar,  of  No.  1944"  Broad  street,  Philadelphia,  to  con- 
sider a  uniform  regulation  of  dispensaries. 

Quite  a  number  of  years  ago  the  city  of  London  was  startled 
one  day  by  the  statement  of  a  government  commission  that  26% 
of  all  the  people  of  that  metropolis  were  recipients  of  charity  at 
the  dispensaries.  So  violent  a  shock  called  for  an  immediate 
investigation,  and  it  was  found  that  the  figures  summarizing  this 
26%  took  in  the  total  number  of  visits  at  all  of  the  dispensaries 
in  the  city  in  a  given  period,  but  when  these  figures  were  analyzed 
by  names  and  addresses  of  the  applicants,  it  was  found  that  each 
one  of  these  dispensary  applicants  had  visited  an  average  of  six 
dispensaries  in  the  city,  so  that  26%  of  the  people  were  not  ob- 
jects of  charity,  but  4%  of  the  people  were  the  objects  of  six  differ- 
ent charities.  I  don't  think  anything  more  illuminating  about  the 
dispensary  problem  could  be  cited  than  this  brief  statement. 

In  our  own  "follow-up"  work  in  this  institution,  our  nurses  re- 
port the  same  condition  of  affairs  in  the  homes  of  the  patients 
and  more  especially  in  the  homes  of  those  patients  who  have  been 
refused  admission  to  the  hospital,  and  who  have  been  sent  back 
home  as  out-patients  w^ith  one  of  our  dispensary  physicians  in  at- 
tendance. The  nurses  tell  us  they  find  sometimes  one-half  dozen 
different  medicines  from  different  dispensaries  in  the  home  and 
the  patient  taking  all  of  them.  We  are  cursed  here  with  an  infinite 
number  of  "fly-by-night"  medical  schools,  whose  only  material  is 
to  be  had  in  dispensaries  maintained  for  the  purpose.  These  dis- 
pensaries exploit  the  poor  in  every  conceivable  way  and  have  re- 
duced to  a  fine  art  the  system  of  getting  25  and  50  cents  pieces 
out  of  those  who  could  not  possibly  pay  more  than  that.  They 
make  visits  for  these  small  amounts  if  they  have  to  and  they  ask 
no  questions  about  whether  the  patient  is  under  treatment  by  an- 
other  doctor   or   at    another   dispensary. 

Where  3'ou  propose  to  have  all  dispensaries  conducted  under 
the  authority  of  the  state  or  county  or  municipality  is  another 
question. 

In  our  own  state,  I  am  not  so  completel}'  enamored  of  the  way 
our  public  institutions  are  conducted  to  be  willing  to  enthuse  very 
much  over  the  creation  of  others.  Perhaps  the  whole  question  of 
caring  for  the  sick  poor,  both  in  hospitals  and  dispensaries,  can 
eventually  be  put  on  the  same  plane  as  the  public  schools,  but  I 
think' that  time  is  a  long  way  off  and  I  am  not  very  enthusiastic 
about  it.  I  think  for  the  present  at  least  a  very  much  better  svs- 
tcm  would  be  to  have  a  law,  workable  in  character — that  is,  capable 
of  enforcement — that  would  put  wildcat  concerns  out  of  business 
and  forbid  those  who  cannot  afford  to  do  any  dispensary  work 
as  a  distinct  charity  from  undertaking  that  work  in  any  shape.  I 
think  I  could  draw  such  a  law  as  that — one  that  would  bring  us 
a  good  deal  nearer  to  the  solution  of  the  problem,  and  one  that 
would  perhaps  open  up  a  way  for  even  farther  advancement. 

There  is  no  doubt  this  dispensary  problem  is  one  of  the  most 
pressing  things  in  institution  management  today,  and  one  of  the 
greatest  abuses  of  the  poor  that  we  have  to  deal  with. 


312  OUT-PATIENT  WORK 

As  a  result  of  the  inquires  sent  out  it  was  the  general 
concensus  of  opinion  that 

1.  The  state  and- municipal  governments  should  establish 
more  dispensaries  and  maintain  tliem  and  should  regulate 
those  now  in  existence,  and  that  all  should  have  the  same 
facilities  and  standards. 

2.  That  hospital  out-patient  departments  and  dispensaries 
should  be  limited  to  certain  districts  in  cities  and  rural  dis- 
tricts according  to  population. 

3.  That  registration  of  families  for  medical  relief  is 
wrong  on  account  of  the  constant  changes  in  residence  of 
those  applying  for  relief,  but  that  cards  might  be  given 
for  temporary  relief  for  a  month  -or  permanent  relief  after 
investigation  by  the  proper  officer  of  the  dispensary. 

4.  That  adequate  salaries  be  paid  to  physicians  both  in 
municipal  and  private  dispensaries. 

5.  That  it  is  the  first  duty  of  the  state  or  municipal  gov- 
ernment to  conserve  the  health  of  its  citizens  and  the  most 
efifective  wall  be  those  of  standardized  municipal  or  county 
dispensaries. 

6.  That  municipalities  are  best  adapted  to  conduct  out- 
patient work  because  of  their  stability  and  strength  in  finan- 
cial matters  and  there  would  be  no  lack  of  funds. 

7.  That  no  fees  should  be  charged. 

8.  That  dispensaries  and  hospital  out-patient  departments 
under  municipal  control  would  do  away  with  the  bad  fea- 
tures of  the  present  day  management. 

9.  That  all  cities  are  infested  with  dispensaries  with  no 
other  object  than  to  play  upon  the  public  to  make  money. 

10.  That  the  standard,  well  conducted  incorporated  hos- 
pital out-patient  departments  and  dispensaries  should  re- 
ceive the  same  amount  from  the  general  revenue  of  the 
state  or  municipality  as  do  other  municipal  dispensaries. 

Dr.  Hurd  :  I  will  suggest  that  the  discussion  be  postponed  at 
present,  as  there  are  other  papers  which  belong  more  especially 
to  the  Trustees'  Session. 

Chairman:  The  suggestion  of  the  president  will  be  acted  upon. 
We  will  proceed  with  the  program. 
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PRESENT  DAY   OBLIGATION   OF   HOSPITAL 
TRUSTEES. 

By  Mr.  R.  P.  Borden. 

The  word  "trustee"  is  so  commonly  used  as  the  title  of 
one  concerned  in  the  management  of  hospitals,  and  other 
institutions,  as  to  lose,  m  a  large  degree,  its  significance. 
It  actually  means  "one  who  is  trusted" ;  and,  when  this  is 
appreciated,  it  is  clear  that  the  position  of  trustees  is  one 
of  honor  as  well  as  of  obligation,  and  carries  with  it  certain 
duties  which  should  not  be  too  lightly  regarded.  The  law 
books  say  of  trusteeship  in  general,  "It  is  a  relationship 
involving  many  duties  and  liabilities,  and  these  duties  re- 
quire the  highest  good  faith  in  their  execution  and  often 
the  sacrifice  of  personal  convenience."  The  rule  is  appli- 
cable and  binding  upon  him  who  conscientiously  assumes 
the  position  of  hospital  trustee.  The  legal  writer  adds, 
somewhat  naively,  "It  is  not  always  desirable  to  be  a  trus- 
tee" ;  and  this  is  true  with  regard  to  hospital  trustees  unless 
by  their  achievements  they  make  the  time  and  effort  and 
responsibility  which  they  give  and  assume  worth  while. 

There  are  at  least  two  parties  to  every  trust,  the  trustee 
and  a  person  who  trusts,  still  called  by  lawyers,  in  ancient 
phraseology,  the  cestuis  qui  trust. 

In  hospitals,  the  cestuis  qui  trust  may  be,  and  often  are, 
many  and  with  diverse  interests.  They  are  the  patients, 
the  doctors  on  the  staff,  the  pupil  nurses,  the  public  who 
are  served,  the  public  who  contribute,  and  frequently  a 
benefactor  whose  name  is  associated  with  the  institution. 
All  of  these  have  the  right  to  repose  confidence  in  the  trus- 
tees, though,  unfortunately,  it  frequently  happens  that  the 
attitude  of  some  of  these  cestuis  towards  the  hospital  man- 
agement is  far  from  being  one  of  confidence. 

Sometimes  this  suspicious  attitude  is  justified,  and  in  such 
case  the  trustees  must  struggle  to  do  their  part  better. 
Where,  on  the  contrary,  the  lack  of  confidence  is  unjustified, 
the  trustees  must  proceed  in  their  well  chosen  course  until 
the  disgruntled  ccstnis  who  don't  trust  learn  better;  and 
this  period  of  education  may  often  work  to  the  advantage 
of  all  concerned.     Nothing  will  tend  more  to  keep  a  good 
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board  of  trustees  interested  in  their  work  than  opposition, 
from  the  ultra  conservative,  to  plans  for  increased  effici- 
ency. Nothing  is  better  for  the  occasional  members  of  the 
professional  staff  who  lag  behind  and  grumble  because  of 
new  requirements  than  to  be  spurred  to  up  to  date  methods 
by  the  demands  of  a  progressive  board  of  trustees. 

It  is  needless  to  say  that  the  trustees,  being,  as  they 
should  be,  laymen,  need  wise  counsel  and  expert  advice 
with  regard  to  all  professional  matters ;  whether  they  refer 
to  hospital  building,  hospital  management,  the  care  of  the 
'patients,  the  education  of  nurses,  or  the  relation  of  the 
hospital  to  the  community ;  and,  therefore,  first  they  should 
have  a  competent  superintendent  who  may  act  as  eyes, 
ears,  voice,  and  sometimes  olfactory  nerve,  to  the  board  of 
trustees.  The  trustees  should  be  able  to  rely  upon  the 
superintendent.  Equally  should  the  superintendent  have 
reliance  upon  the  trustees.  To  almost  every  effort  to  pro- 
gress there  is  opposition.  New  regulations  are  often  dis- 
tasteful to  certain  members  of  the  staff.  Nurses  and  their 
friends  often  rebel  against  necessary  discipline.  Complaints, 
just  or  unjust,  are  made  by  patients.  The  superintendent 
bears  the  brunt  of  all  these  troubles.  He  is,  to  the  trus- 
tees, the  goat ;  chosen  "to  bear  upon  him  all  their  iniqui- 
ties."    (Leviticus,  9:22.) 

The  trustees  should  not  paraphrase  the  words  of  the 
patriot  orator  and  cry  "my  superintendent,  right  or  wrong." 
They  should  make  sure  that  the  superintendent  is  generally 
right  or  get  a  new  one,  for  the  superintendent  should  per- 
sonify the  board  of  trustees,  and  the  careful  trustee  will 
not  permit  himself  to  be  caricatured  by  improper  repre- 
sentation. Hence,  it  is  an  obligation  of  the  trustee  to 
stand  behind  the  superintendent  in  his  work  for  the  ad- 
vancement and  care  of  the  instiution. 

It  is  a  well  recognized  rule  that  boards  of  management 
must  act  as  such  and  not  as  individuals.  No  single  trustee 
should  communicate  to  any  of  the  cestitis  qui  trust  upon 
official  matters.  All  such  communications  should  be  made 
by  the  board  through  their  secretary,  or  through  the  super- 
intendent, or  through  some  committee  properly  delegated. 
The  board  of  trustees  cannot  be  expected  to  pass  upon 
matters  of  detail,  which  must  be  left  to  the  superintendent, 
but  all  questions  affecting  the  policy  or  reputation  of  the 
hospital    should    be   quickly   and    carefully    considered  and 
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the  findings  of  the  board  communicated  through  the  proper 
channels. 

In  matters  affecting  the  medical  interests  of  the  institu- 
tion, the  trustees  should  have  the  benefit  and  make  use  of 
professional  advice,  and  for  this  purpose  an  advisory  board 
of  medical  men  may  be  useful.  Often  there  are  difficult 
questions  of  professional  ethics ;  sometimes  professional 
reputations  are  involved;  sometimes  the  welfare  of  patients 
is  concerned ;  and  the  action  of  the  trustees  with  regard  to 
any  or  all  of  such  questions  may  seriously  affect  the  work 
and  reputation  of  the  hospital. 

In  a  competent  board  of  trustees  there  should  be  found 
men  who  can  skilfully  advise  on  questions  of  finance,  re- 
pairs, improvements,  and  other  like  matters  which  are  con- 
stantly arising  in  a  progressive  institution.  There  should 
also  be  men  of  imagination  who  can  foresee  possibilities 
and  work  towards  desirable  ends. 

It  seems  clear  that  to  properly  perform  his  duties  the 
trustee  should  have  some  knowledge  of  the  institution.  He 
cannot  aft'ord  to  attend  meetings  only  at  irregular  intervals. 
Neither  can  the  hospital  aft'ord  to  have  him  do  so.  If  a 
trustee  says  that  he  is  too  busy  to  attend  meetings  regularly, 
take  him  at  his  word  and  suggest  that  another  would  be 
glad  to  take  his  place.  Often  this  will  have  a  surprising 
eft'ect  upon  his  business  engagements.  A  trustee  cannot 
wiselv  discuss  the  affairs  of  the  hospital  without  some 
knowledge  of  what  the  institution  is.  He  should  know  the 
dift"erence  between  an  orthopedic  and  a  pediatric  clinic,  and 
be  able  to  distinguish  between  a  sterilizing  room  and  a  diet 
kitchen.  He  may  not  be  so  ingenious  as  and,  therefore, 
should  be  better  informed  than  the  pupil  nurse  who,  in  an 
examination  paper,  said  that  tuberculosis  meant  disease  of 
the  tubes,  that  is,  of  the  throat  and  lungs,  and  was  generally 
known  as  consumption,  while  pediculosis  meant  disease  of 
the  feet,  that  is,  of  the  lower  extremities,  and  was  com- 
monly called  hip  disease.  Some  trustees  will  be  found  who 
are  distinctly  Missourian  in  understanding  and  will  not 
know  these  things  until  they  are  shown,.  Therefore,  show 
them,  and,  as  a  consequence,  it  is  probable  that  their  in- 
terest in  the  institution  and  their  wisdom  in  advice  will 
greatly  increase.  It  is  an  excellent  rule  that  every  trustee 
should  be  required  to  visit  every  part  of  the  hospital  at 
regular  periods,  and  such  visits  should  be  thorough.     Every 
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room,  not  excepting  store  rooms  and  closets,  should  be  in- 
spected. Such  apartments,  which  are  not  usually  open  to 
the  public  gaze,  often  create  a  decided  impression  of  the 
magnitude  of  the  work  and  of  the  method  necessary  to 
bring  about  perfection.  If  the  institution  is  too  large  for 
such  thorough  inspection,  it  may  be  divided  into  depart- 
ments, each  of  which  may  be  assigned  for  inspection  to 
certain  trustees.  A  trustee  will  not  object  to  such  a  re- 
quirement. Too  often  trustees  become  indifferent  because 
they  feel  that  the  position  is  purely  nominal  and  because 
one  or  two  assume  to  have  all  the  knowledge  and  to  do 
all  the  work.  It  is  gratifying  to  the  kind  of  man  who 
alone  is  fitted  to  be  a  trustee  to  feel  that  his  services  are 
useful  and  that  his  wisdom  is  regarded. 

It  may  be  said  that  there  is  nothing  novel  in  the  fore- 
going rehearsal.  What  are  the  present  day  obligations  of 
a  trustee  as  distinctive  from  those  which  have  always  been 
understood?  The  old  obligations  are  still  present  day  obli- 
gations, but  there  are  others  added  to  them  which  are  not 
so  well  recognized.  With  other  times  come  other  customs. 
Before  the  days  of  Lister,  the  surgeon  was  not  required 
to  use  aseptic  methods.  For  him  asepticism  is  a  paramount 
present  day  obligation  simply  because  of  the  broider  knowl- 
edge which  has  come  with  the  times.  So,  with  a  more 
thorough  understanding  of  the  functions  and  possibilities 
of  a  hospital,  do  the  obligations  of  the  trustee  increase. 

A  hospital  is  the  fortress,  the  stronghold,  against  the 
enemies  of  health.  In  it  is  the  heavy  artillery  of  medical 
science, — the  operating  room,  the  instruments,  the  facili- 
ties for  the  care  of  the  patient  wdiich  cannot  be  found  else- 
where. The  hospital  is  garrisoned  by  the  artillerists  of 
the  professional  staff  and  the  infantry  of  the  nursing  force. 
Fanciful,  you  may  say,  but  there  are  many  interesting  anal- 
ogies. The  heavy  guns  of  an  army  are  not  mobile.  They 
are  too  expensive  and  too  ponderous  to  be  scattered  through 
the  open  country.  For  them  the  fortress  must  exist  as  a 
defensive  and  not  an  offensive  institution.  So  with  the 
hospital.  Its  facilities  cannot  be  provided  in  the  homes  of 
possible  patients.  Both  are  necessary  as  long  as  enemies 
and  diseases  exist,  but  expensive  in  maintenance  and  costly 
in  operation. 

A  fortress  constantly  menaced  by  an  active  enemy  should 
be  commanded  by  a  skillful  general.     So  a  hospital  should 
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be  under  the  generalship  of  a  competent  board  of  trustees. 
The  general  would  quickly  see  the  foolishness  of  permitting 
the  repulsed  and  crippled  enemy  to  withdraw  unmolested, 
recuperate,  and  renew  the  attack.  So  the  present  day  trus- 
tee should  see  that  the  disease  which  has  been  broken  and 
repulsed  by  hospital  treatment  is  followed  up  until  the  foe 
is  put  permanently  out  of  combat ;  and  this  may  be  done 
by  the  establishment  of  a  social  service  department,  with 
its  armament  of  convalescent  homes,  provisions  for  suit- 
able employment,  hoi.sehold  instruction,  and  other  means. 
Such  a  department  is  no  longer  an  experiment.  It  should 
not  be  in  charge  of  independent  auxiliaries,  but  should  be 
fostered  and  managed  by  the  trustees,  thus  constituting  an 
obligation  of  the  present,  unknown  and,  therefore,  non- 
existent in  the  past. 

To  carry  the  analogy  further,  the  skillful  general  knows 
the  danger  of  allowing  the  enemy  to  gather  strength  to 
attack  in  force.  In  such  event  the  foe  may  be  defeated 
in  its  attack  upon  the  fortress  but  only  at  great  cost  to  the 
defenders  and  with  tremendous  loss  on  both  sides.  While 
the  garrison  must  perforce  remain  in  the  fortress,  it  is 
quite  possible  to  obtain  allies  who  will  harass  and  weaken 
the  enemy  and  thus  prevent  an  attack  in  force.  It  is  much 
cheaper  and  better  for  all  concerned  to  avoid,  where  pos- 
sible, the  necessity  for  hospital  treatment.  Allies  may  be 
found  ready  and  willing  to  co-operate.  They  .are  the  vari- 
ous sociological  organizations,  such  as  civic  leagues,  anti- 
tuberculosis societies,  district  nursing  associations,  housing 
committees,  school  teachers,  and  municipal  inspectors  and 
nurses.  All  of  these  will  readily  aid  in  searching  out  and 
caring  for  incipient  disease  or  the  causes  of  disease,  thus 
largely  reducing  the  necessity  for  ho.spital  treatment.  Hos- 
pital trustees  may  well  co-operate  with  such  organizations, 
and  to  do  this  should  have  some  knowledge  of  their  func- 
tions and  purposes.  Every  trustee  cannot  know  about  or 
be  interested  in  every  organization  having  to  do  with  the 
improvement  of  health  conditions,  but  it  should  be  easy 
in  a  large  board  of  trustees  to  have  men  with  a  working 
knowledge  of  what  may  be  accomplished  by  other  agencies, 
and  the  board  should  take  advantage  of  such  opportunities 
by  co-operating  with  and  helping  to  support  its  allies.  By 
so  doing,  funds  are  saved  for  necessary  hospital  purposes 
and  the  tremendous  task  which  hospitals  have  undertaken 
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may  be  made  more  easy  of  accomplishment.  So  it  becomes 
a  present  day  obligation  of  the  hospital  trustee  to  keep  in 
touch  with  the  new  improvements  for  the  betterment  of 
liumanity  which  have  become  so  active  within  the  last 
decade. 

There  is  one  other  obligation  which  should  have  its  source 
in  the  trustees.  It  is  the  obligation  of  friendliness.  The 
hospital  is  the  present  day  neighbor  to  the  community. 
The  neighbor  is  always  next  door  though  rarely  in  the 
same  block,  and  scarcely  ever  in  the  same  apartment  house. 
In  simpler  times,  the  neighbor  was  the  ever  present  help 
in  time  of  sickness,  ready  to  watch  with  the  patient,  to  as- 
sist in  the  household,  to  provide  delicacies  for  the  feeble 
appetite,  and  to  help  generally  in  the  endeavor  to  restore 
health.  In  our  larger  communities,  this  friendly  aid  is 
disappearing  because,  at  such  times,  reliance  is  placed  on 
the  trained  nurse  or  on  the  hospital.  Nevertheless,  the  at- 
mosphere of  friendly  sympathy  should  be  preserved,  and 
no  one  can  say  how  greatly  such  an  atmosphere  will  con- 
tribute to  the  cure  of  the  body  and  mind  distressed  by 
sickness.  The  stream  can  rise  no  higher  than  its  source. 
If  the  sole  object  of  the  trustee  is  the  glorification  of  self 
or  of  the  hospital,  or  the  financial  success  of  the  latter, 
such  a  feeling  will  permeate  throughout  the  institution  and 
much  will  be  lost  of  efficiency  and  in  the  standing  of  the 
hospital  in  the  regard  of  the  community.  Hence  the  obli- 
gation of  the  trustee  to  maintain  a  spirit  of  friendly  sym- 
pathy in  conducting  the  affairs  of  the  institution. 

Are  such  obligations  too  heavy  for  the  average  trustee? 
A  cynic  has  said,  "Philanthropy  has  its  source  in  vanity." 
If  this  be  so,  there  can  be  no  satisfaction  unless  there  be 
something  to  be  vain  of,  and  there  must  be  effort  to  pro- 
duce such  a  condition.  Surely  there  is  no  credit  in  being 
responsible  for  an  inefficient,  badly  run,  unprogressive,  and 
bankrupt  institution.  But  let  us  ignore  the  words  of  the 
cynic,  for  the  true  satisfaction  in  being  connected  with  a 
hospital,  as  with  everything  else,  is  the  accomplishment  of 
results.  Few  are  content  with  merely  playing  the  game. 
The  attraction  comes  with  playing  to  win.  The  prize  in  the 
hospital  game  is  the  relief  of  suft'ering  humanity  and  the 
health  and  happiness  of  the  commvmity.  surely  worth  the 
expenditure  of  time,  thought  and  effort. 

Chairman:     This    interesting    paper    is    now    open    for    discus- 
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sion.     I   am   sure   we  are  very   much  indebted  to  Mr.   Borden   for 
the  contribution  he  has  made  to  the  program. 

Dr.  Hurd  :  An  old  friend  of  mine  who  was  for  many  years 
superintendent  of  a  hospital,  used  to  say  it  was  the  duty  of  the 
board  of  trustees  to  select  a  good  superintendent,  to  watch  him 
carefully,  correct  him  when  he  went  wrong,  tell  him  kindly  of  his 
faults  when  he  was  wrong,  to  uphold  him  when  he  was  right  and 
in  that  way  to  consider  the  welfare  of  the  hospital.  I  think  that 
Mr.  Borden  has  a  correcter  view  of  the  relations  of  the  trustees 
to  the  welfare  of  the  hospital.  It  has  always  seemed  to  me  that 
the  trustee  had  something  rather  than  that  to  do.  He  not  only 
had  the  responsibility  of  selecting  the  superintendent,  but  he  also 
had  the  responsibility  of  becoming  familiar  with  the  hospital 
work  in  order  that  he  might  appreciate  what  was  the  intention  of 
the  hospital  and  what  was  being  done  by  the  hospital.  I  have  been 
familiar  with  a  great  many  hospital  trustees  and  they  have  all  been 
wise,  benevolent,  kindly  people,  but  I  remember  one  trustee  vho 
seemed  to  feel  that  unless  the  hospital  in  some  way  or  other  made 
a  saving  on  its  income  every  year  of  a  very  good  percentage  of 
the  income,  that  it  failed  to  do  its  duty, — it  was  the  duty  of  the 
hospital  to  keep  itself  in  good  financial  condition.  I  have  .-een 
other  hospitals  that  were  satisfied  to  see  that  their  capital  was  not 
impaired,  that  their  income  was  not  all  expended  and  they  were 
able  to  see  that  the  opening  for  them  for  doing  good  was  of 
very  much  greater  importance  than  the  saving  of  a  very  safe 
margin  in  the  hospital  income.  So  that  it  seems  to  me  that  the 
trustees  have  that  duty,  to  inform  themselves  fully  of  the  work 
of  the  hospital  and  needs  of  the  hospital  and  to  be  in  a  position 
not  to  oppose  the  initiative  of  the  superintendent,  not  to  say  "Very 
well,  I  have  been  used  to  do  it  in  this  way,  and  I  think  that  when 
you  have  been  more  in  touch  with  the  hospital  management,  you 
will  feel  the  necessity  of  being  very  economical."  As  a  rule,  the 
hospital  superintendent  needs  perhaps  a  little  direction  in  that 
line,  but  the  trustee  in  the  hospital  needs  education  also  in  the 
line  of  a  more  liberal  policy.  Perhaps  I  ought  to  confess  to  Mr. 
Borden,  if  I  can  do  so  privately,  that  I  always  cherished  my  own 
position  as  superintendent  of  the  hospital  because  of  the  opportun- 
ity it  afforded  me  to  educate  the  board  of  trustees,  and  I  trust  that 
all  superintendents  will  feel  the  same  way. 

Mr.  Borden:  I  have  been  in  that  process  of  education  about 
three  years  with  my  superintendent. 

Dr.  Walker  :  I  hardly  agree  w-ith  the  writer  on  one  thing,  that 
is.  he  does  not  think  that  any  one  but  a  layman  should  be  on  the 
board  of  trustees.  We  have  a  board  at  St.  Johns  in  which  there 
are  nine  commissioners.  Five  of  them  are  medical  men,  and  I 
think  they  bring  as  much  wisdom  and  as  much  hard  work  to  the 
welfare  of  the  hospital  as  a  board  of  laymen  would-  I  think  it 
is  a  very  important  thing  in  the  board  of  a  hospital  to  have  men 
in  different  walks  of  life.  I  like  to  have  a  good  mechanic  and  a 
lawyer  and  other  people  that  can  grapple  with  dift'erent  questions 
that  arise  because  very  often  law  points  come  up,  very  often  the 
question  arises  with  regard  to  mechanics  with  some  apparatus  in 
the  hospital,  but  I  should  not  like  to  have  medical  men  excluded. 
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Chairman:  I  agree  with  Mr.  Borden  in  that.  I  always  advised 
that  medical  men  be  excluded.  I  agree  with  Mr.  Borden  also  that 
the  medical  advisory  board  is  an  important  adjunct  to  the  trustees 
board.  Mr.  Borden  has  given  us  so  much  that  is  very  interest- 
ing, I  should  like  to  hear  from  about  twenty  of  the  superintend- 
ents present,  brief  words  in  reference  to  the  trials  and  tribulations 
that  you  have  with  your  trustees.  This  is  the  last  paper  of  the 
afternoon. 

Dr.  Truesdale:  The  previous  chairman  said  a  day  or  two  ago 
when  this  question  was  brought  up  that  he  regarded  the  medical 
staff  as  a  body  of  rather  stiff-necked  men,  and  I  think  that,  the 
staff  in  some  hospitals  look  upon  the  trustees  as  somewhat  stiff- 
-necked, and  if  now  and  then  a  representation  from  the  medical 
•staff  was  thought  advisable  and  tried  on  the  board  of  trustees,  I 
think  all  the  necks  might  become  a  little  more  elastic. 

Miss  Weiner:  In  the  small  hospital -that  I  represent  the  plan 
was  tried  several  years  of  having  two  of  the  nine  members  of 
the  board  of  trustees  medical  men.  They  were  very  valuable  on 
the  board  of  trustees  as  members,  but  it  created  friction  among  the 
other  members  of  the  staff  and  there  was  a  general  feeling  that 
these  two  trustee  doctors  were  favored.  As  a  result,  the  board 
of  trustees  was  reorganiz.ed  and  all  laymen  were  put  on  the  board 
and  an  advisory  board  of  the  doctors  was  formed  of  heads  of  de- 
partments. When  it  was  necessary  to  advise  with  them  about  any 
professional  or  ethical  problems,  they  were  always  consulted"  and 
we  found  it  worked  very  satisfactorily. 

A  Member  :  We  have  had  the  same  experience  in  Kenosha  that 
Miss  Wiener  had  in  Muskegon.  At  one  time  we  had  two  medical 
members  of  the  board  and  it  was  found  that  all  the  physicians  were 
jealous  to  a  certain  extent,  and  it  created  friction.  Now,  they  are 
all  laymen  and  it  works  out  much  better.  We  have  an  advisory 
board  of  physicians  with  whom  consultation  is  held  on  some  sub- 
jects, but  I  find  my  greatest  difficulty  with  my  board  of  trustees 
is  that  they  are  perfectly  willing  to  let  me  do  all  the  work  and 
when  I  remonstrate  with  them,  they  say,  "Well,  I  think  things 
are  going  smoothly,  it  seems  to  me  they  are  going  very  well." 
Perhaps  they  are,  but  it  is  no  credit  to  them.  I  might  turn  every- 
thing upside  down  in  that  hospital  and  they  would  not  know  any- 
thing about  it  in  three  months. 

Mr.  Bailey  :  We  have  a  private  small  board  of  hospital  repre- 
sentatives, a  private  charity  for  philanthropic  work.  There  is  one 
medical  man  on  the  board,  but  he  is  not  a  member  of  the  staff, 
although  he  was  at  one  time  on  the  visiting  staff.  He  is  interested 
personally  in  the  distribution  of  the  funds  there  and  that  seems 
to  work  very  well.  That  one  man  who  is  not  actively  on  the  itaff, 
but  is  actively  interested  in  that  particular  charity,  is  represented 
on  that  board  and  it  works  very  well.  I  enjoyed  Mr.  Borden's 
paper  immensely.  I  think  I  would  be  proud  to  have  a  trustee  of 
that  kind. 

Dr.  Babcock  :  I  think  the  mistake  is  made  sometimes  when  the 
superintendent  takes  an  offered  position  of  the  board  of  trustees 
that    he    does    not   have    a   thorough   working  agreement   with   the 
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board.  I  believe  that  he  should  attempt  in  his  bargain  with  the 
board  of  trustees  to  obtain  as  much  power  as  possible  in  an  ex- 
ecutive capacit}-,  as  many  misunderstandings  arise  from  a  lack 
of  understanding  at  the  time  of  the  engagement  of  the  superin- 
tendent. Another  point,  I  am  thoroughly  a  believer  in  the  matter 
of  the  superintendent  always  meeting  with  the  board  of  trustees 
in  their  meetings.  One  of  the  serious  mistakes  any  board  of  trus- 
tees can  make  is  not  to  permit  the  superintendent  to  meet  with 
them  in  their  deliberations.  I  can  hardly  see  how  a  body  of  busi- 
ness men  who  sometimes  visit  the  hospital  once  a  month,  some- 
times once  in  six  months,  sometimes  not  at  all,  can  conduct  the 
ey.ecutive  business  that  comes  to  them  without  the  detailed  infor- 
mation that  the  superintendent  can  impart  at  the  time  of  iheir 
meeting. 

Miss  McCalmoxt  :  I  saw  this  problem  worked  out  in  rather 
an  interesting  way  recently  in  a  hospital  that  I  was  brought  in 
touch  with.  The  board  of  trustees  were  practically  dead  timber 
and  the  hospital  was  running  itself.  I  advocated  an  executive  com- 
mittee, the  chairman  of  which  would  be  appointed  by  the  board  of 
trustees.  The  board  of  trustees  could  be  represented  by  as  many 
members  as  cared  to  be.  but  the  staff  was  to  be  represented 
by  their  special  ex-officio  member.  The  ladies  of  the  board 
for  the  first  time  had  representation  on  this  executive  committee, 
the  nurses  were  represented,  the  Dean, of  the  Teaching  University 
was  represented,  the  treasurer  was  represented,  and  in  fact  every, 
interest  in  the  hospital  had  representation  on  this  executive  com- 
mittee and  the  harmony  and  co-operation  that  resulted  was  cer- 
tainly worth  while. 

Mr.  a.  Oepsted.\l  :  A  number  of  years  ago  I  was  connected  with 
a  small  hospital.  We  had  a  doctor  on  the  board,  a  very  fine  man. 
but  that  doctor  found  it  was  not  advisable  to  remain  on  the  board 
and  refused  to  accept  the  position  for  a  number  of  years  on  ac- 
count of  the  jealousy  made  manifest  by  the  other  doctors  of  the 
town.  They  thought  he  had  too  much  of  a  good  thing,  he  was  fa- 
vored too  much  and  he  thought  he  would  be  better  off  by  not 
being  on  the  board.  We  thought  it  would  be  a  valuable  thing  to 
have  a  good  doctor  with  us  on  the  board,  but  he  did  not  think  it 
would  be  advisable   for  the  reason  given. 

Mr.  Wright:  It  may  be  of  interest  to  hear  something  of  the 
working  of  boards  of  trustees  in  the  South.  In  the  Georgia  State 
Sanitarium  the  board  of  trustees  was  appointed  by  the  govern- 
ment. I  am  sorry  to  say  it  was  appointed  in  that  way,  with  all 
due  respect  to  my  government.  Some  time  back  it  was  noted  there 
was  no  harmony,  no  co-operation  between  the  trustees,  the  staff 
and  the  nurses.  It  was  then  proposed  that  this  method  should 
be  done  away  with.  We  have  medical  men  on  that  board,  we  are 
obliged  to  have  them,  we  have  lawyers,  we  have  business  men. 
They  are  divided  into  different  committees,  finance,  executive,  medi- 
cal, and  so  on.  Plans  were  soon  made  that  we  have  intimate  re- 
lations with  our  superintendent,  that  we  have  friendly  relations 
with  our  staff  and  on  down  through  our  list.  Once  every  three 
months  that  board  of  trustees  is  in  consultation  with  its  staff'  and 
whatever  is  for  the  good  of  the  institution,  is  brought  up  and  dis- 
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cussed  at  that  meeting.  The  superintendent  of  nurses  is  always 
present.  It  has  brought  out  singularly  good  feeling,  so  that  in  the 
past  three  years  that  institution  has  not  only  advanced,  but  the 
staif  is  perfectly  free  to  come  to  any  individual  member  of  the 
board  and  consult  with  him  along  general  lines.  It  has  always 
been  a  custom  of  the  board  to  have  any  complaint  come  through 
its  superintendent.  I  agree  that  the  superintendent  has  his  trials, 
has  his  perplexities  and  at  times  makes  mistakes,  as  we  all  do, 
and  the  better  way  to  agree  is  to  go  thoroughly  into  the  matter, 
look  at  it  from  both  sides  and  support  him  when  he  is  right  and 
correct  him  in  a  gentlemanly,  kindly  way  when  he  is  wrong.  As 
I  said,  it  has  been  peculiarly  interesting  to  see  the  harmany  that 
now  exists  between  those  three  divisions  of  the  great  institution 
handling  over  thirty-five  hundred  patients.  I  was  greatly  inter- 
ested in  the  paper  of  Mr.  Borden.  He  lays  down  a  fact  which  I 
do  not  think  all  trustees  recognize.  It  is  the  solemn  duty,  a  duty 
not  only  to  his  institution,  but  a  duty  he  is  owing  to  the  individuals 
under  his  care.  It  is  very  much  like  the  direction  of  a  bank;  when 
directing  is  left  to  one  or  two  individuals,  trouble  follows. 

Mr.  Olson  :  I  should  like  to  hear  from  some  trustees  or  super- 
intendents here  who  have  a  lady  board  of  managers  in  connection 
with  their  institution.  I  was  for  eight  years  a  trustee,  I  was  ap- 
pointed to  the  position  of  superintendent  of  the  hospital  and  as 
trustee  I  have  always  opposed  the  board  of  lady  managers.  The 
question  is  now  thrust  upon  me  as  a  superintendent  and  before  I 
decide  whether  I  want  it  or  do  not  want  it,  I  should  like  to  hear 
the  experience  of  those  who  have  had  it.  We  have  had  a  very 
efficient  board  of  men,  three  of  whom  are  members  of  the  medical 
staff,  three  of  our  board  members  are  D.  D.'s,  and  the  rest  of 
them  are  business  men,  and  among  them  we  have  a  butcher,  a 
grocer,  banker,  lawyer,  contractor,  and  so  on,  so  we  have  a  very 
efficient  board,  particularly  as  the  medical  men  are  seldom  present 
at  the  meeting  and  we  still  have  a  quorum.  But  I  should  like  to 
hear  the  experience  of  those  who  have  lady  board  of  managers. 
That  is  a  question  that  has  not  yet  been  settled  with  us. 

Dr.  Walker:  I  am  president  not  only  of  the  public  hospitals 
of  St.  Johns,  but  I  am  president  also  of  the  Home  for  Incurables. 
We  have  at  the  head  of  the  Home  for  Incurables  one-half  ladies 
and  one  half  gentlemen,  and  I  should  strongly  advise  from  my  ex- 
perience to  have  a  mixed  board.  It  is  most  satisfactory.  That  has 
been  now  in  operation  for  twelve  years  and  the  attendance  of  the 
women  at  those  meetings  has  been  almost  uniform.  They  have 
been  present  at  every  meeting,   except  when  they  were  delayed. 

Chairman  :  The  doctor  raised  this  question  to  hear  from 
superintendents  who  have  had  to  deal  exclusively  with  a  board 
composed  of  ladies.  My  advice  is  to  avoid  such.  I  give  you  that 
fiom  experience,  that  we  find  that  the  board  that  is  composed  ex- 
clusively of  ladies  is  not  a  progressive  board.  I  say  this  with  all 
due  deference  and  respect  to  the  ladies,  and  the  noble  work  they 
do  in  their  auxiliaries,  but  a  board  of  hospital  exclusively  of  la- 
dies I  think  is  not  advantageous,  either  to  the  hospital  or  to  the 
community. 

Mr.   Borden  :     We   have   had   most   all    of   the   infantile   diseases 
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in  our  hospital,  including  a  mixed  board  of  ladies  and  gentlemen. 
We  have  got  over  that.  We  do  have  an  auxiliary  board  of  ladies. 
They  are  more  enthusiastic  and  do  better  work  in  that  auxiliary 
board  than  in  the  management  of  the  hospital  and  accomplish  more 
work  and  it  is  a  great  benefit  to  the  community.  The  trustees  pro- 
pose to  manage  that  hospital  as  a  single  head  and  the  department 
of  the  ladies'  board  is  one  of  the  most  profitable  and  efficient. 

Miss  McCalmont  :  My  work  takes  me  up  among  all  hospitals 
and  it  has  been  a  matter  of  great  interest  to  compare  hospitals 
which  are  managed  exclusively  by  women  with  hospitals  managed 
exclusively  by  men,  and  one  of  the  most  progressive  organizations 
I   found  has  been  managed  exclusively  by  women. 

Dr.  Breakstone  (Chicago)  :  We  have  had  in  Chicago  two  hos- 
pitals managed  exclusively  by  women.  One  was — I  say  "was" 
because  it  is  not  in  existence  any  longer — the  Woman's  Hospital 
of  Chicago,  and  the  other  is  a  hospital  in  which  I  have  worked  for 
fifteen  years,  the  Mary  Thompson  Hospital  for  Women  and  Chil- 
dren. As  long  as  the  Mary  Thompson  Hospital  was  run  by  an  Ex- 
ecutive head,  whose  husband  was  the  late  Byron  Robinson,  and  as 
long  as  he  dictated  the  policy  of  that  institution,  everything  went 
along  smoothly.  But  as  soon  as  Dr.  Lucy  Waite  retired  from  the 
institution,  the  hospital  has  gone  down,  down,  down.  Within  the 
past  five  years  there  have  been  about  twelve  re-organizations  and 
they  have  had  about  twenty  superintendents,  and  at  the  present  time 
the  trustees  have  had  to  rent  the  hospital  out  on  a  contract;  and 
those  are  the  only  experiences  I  have  had  with  a  hospital  run  by  wo- 
men exclusively.  I  am  a  member  of  the  board  of  trustees  of  a  new 
hospital  and  I  will  say  that  the  women  have  aided  us  a  great  deal  in 
our  work  in  regard  to  raising  the  money  for  this  hospital  and 
every  now  and  then  one  of  the  members  of  the  board  will  move 
that  we  give  women  representation  on  the  board.  Several  months 
ago  an  effort  was  made  to  get  women  on  the  board  and  what  was 
the  result?  We  had  such  a  hard  time  to  keep  so  many  of  them 
out,  that  in  spite  of  having  a  by-law  passed  to  have  them  on  the 
board,  we  have  to  work  doubly  hard  to  keep  them  off.  The  few 
who  are  getting  on  the  board  are  going  to  keep  a  great  many  from 
working  for  this  hospital,  because  the  others  feel  that  they  ought 
to  be  on  the  board  too.  The  only  institution  that  I  know  of  run 
by  women  successfully  is  where  they  have  one  man  to  deal  with 
and  then  everything  goes  on  smoothly.  Now,  while  I  am  on  the 
floor,  it  appears  to  me  that  the  paper  read  by  Mr.  Borden  is  a 
very  excellent  one,  contains  .something  which  is  somewhat  contrary 
to  the  one  read  by  Mr.  Coddington.  I  believe  Dr.  Coddington  ad- 
vocated that  the  surgeon-in-chief  be  a  member  of  the  board  of 
trustees,  and  in  all  fairness  I  believe  that  is  the  proper  spirit,  be- 
cause there  is  no  board  of  trustees  and  no  superintendent  who 
knows  all  about  hospital  management  and  efficacy.  It  is  the  sur- 
geon-in-chief who  comes  in  contact  with  the  other  members  of 
the  stafif  who  can  really  give  a  comprehensive  view  to  the  other 
members  of  the  board  of  what  is  really  wanted,  and  as  long  as 
the  surgeon-in-chief  can  harmonize  with  his  medical  staff,  he 
would  certainly  be  a  useful  member  of  the  board  of  trustees. 

Chairman  :     Human   nature  seems   to  be  the   same  all  over  the 


324  DISCUSSION 

world,  same  in  Canada  as  it  is  in  Chicago.     Mr.  Borden,  will  you 
close  the   discussion  on  your  interesting  paper? 

Mr.  Borden  :  I  do  not  see  very  much  to  close.  We  each  have 
our  opinions,  we  might  discuss  them  indefinitely.  The  question 
of  ladies  and  doctors  varies  very  fundamentally.  I  do  not  think 
a   discussion  will  contribute  anything  to  that  subject. 

President  :  We  are  all  under  great  obligations  to  Dr.  Smith 
for  coming  to  our  relief  and  presiding.  Are  there  any  announce- 
ments? If  not,  I  will  announce  that  this  session  is  closed,  as  I 
understand  from  Dr.  Babcock  that  he  is  very  anxious  that  the 
automobile  excursion   should  start  promptly  at  four  o'clock. 
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THURSDAY,  SEPTEMBER  26— EVENING  SES- 
SION. 

HOSPITAL  ACCOUNTING. 

By  J.  B.  Draper,  Esq., 
Superintendent,  University  Hospital,  Ann  Arbor,  Mich. 

Hospital  efficiency,  tinances  and  economics  of  adminis- 
tration are  among  the  greatest  problems  of  today,  which 
we  are  called  upon  to  meet.  Let  us  consider  accouriting 
tor  the  finances  as  one  of  the  most  important  questions. 
Every  hospital  whether  large  or  small  must  first  consider 
the  source  of  income  necessary  to  meet  the  current  expenses. 
We  are  soon  called  upon  to  meet  the  much  needed  exten- 
sions, improvements  and  repairs. 

Hospital  accounting  has  been  given  a  great  deal  of  at- 
tention by  this  association  and  the  benefit  derived  by  many 
who  have  attended  the  meetings  and  read  the  reports,  is 
manifestly  apparent.  I  wrote  to  one  hundred  and  fifty 
different  superintendents  asking  for  the  classification  of 
accounts  which  they  are  using  and  I  am  pleased  to  say 
that  I  received  a  prompt  and  hearty  response  from  all.  I 
have  looked  them  over  carefully  and  although  many  of 
them  have  followed  the  classification  suggested  by  the  asso- 
ciation, they  have  changed  them  to  meet  their  special  re- 
quirements so  that  no  two  are  alike  in  every  respect,  thus 
rendering  a  comparison  almost  impossible. 

After  thirty-two  years  continuously  in  active  hospital 
work,  I  find  that  there  is  much  to  be  learned  every  day. 
1  feel  that  I  was  exceedingly  fortunate  in  taking  up  the 
work  at  the  hospital  where  our  beloved  President,  Dr. 
Henry  M.  Hurd,  was  superintendent.  Dr.  Hurd  is  a  pio- 
neer in  hospital  work  whose  example  as  an  administrative 
officer  we  all  can  well  afford  to  emulate.  He  was  always 
perfectly  familiar  with  the  most  minute  details  of  manage- 
ment in  every  department,  always  giving  helpful  sugges- 
tions and  words  of  encouragement  to  those  performing  the 
most  menial  services.  What  success  I  have  attained  in 
my  work  I  attribute  largely  to  my  early  training  under  Dr. 
Hurd  and  his  able  successors.  Dr.  C.  B.  Burr  and  Dr.  E. 
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A.  Christian,  Superintendents,  and  Mr.  G.  L.  Seagrave  and 
Mr.  E.  C.  Smith,  Hospital  Stewards. 

I  recall  with  much  interest  the  first  meeting  of  the  asso- 
ciation which  I  attended,  held  in  Washington,  D.  C,  Sep- 
tember, 1909.  Dr.  Thomas  B.  Howell  read  a  most  excellent 
paper  on  cost  accounting  in  hospitals.  In  the  discussion 
which  followed,  Dr.  Howell  said  that  the  paper  was  writ- 
ten the  year  before,  granting  this  I  can  only  say,  that  like 
some  other  articles  it  improves  with  age,  and  is  just  as 
fresh  and  applicable  today  as  it  was  when  written.  I  feel 
that  if  the  same  paper  was  read  to  you  today  it  would 
cover  the  question  better  than  anything  I  could  bring  to 
vou,  therefore  I  take  the  liberty  to  quote  paragraphs  from 
Dr.  Howell's  paper  which  express  my  ideas  exactly. 

"Cost  accounting  may  be  defined  broadly,  as  an  arrange- 
ment of  accounts,  which  shows  the  cost  of  items  of  service 
or  production.  In  the  case  of  a  hospital  the  item  of  service 
is  the  maintenance  of  the  various  wards  and  departments, 
the  unit  of  service  and  the  patient  day. 

"Cost  accounting  is  not  new  to  manufacturers.  Its  use- 
fulness in  factories  is  generally  conceded. 

"In  times  of  prosperity  the  information  it  supplies  ren- 
ders it  of  great  value  to  the  manufacturer.  During  periods 
of  depression  when  competition  is  keen  it  is  indispensable, 
and  its  presence  or  absence  may  determine  the  success  or 
failure  of  the  concern. 

"The  cost  system  enables  the  manager  of  a  factory  to 
locate  the  leaks.  It  enables  him  to  determine  the  efficiency 
of  men  and  methods.  Without  it  the  manager  of  a  so- 
called  trust  would  be  unable  to  produce  results,  he  would 
be  practically  helpless  inasmuch  as  he  would  be  unable  to 
locate  the  weak  links  in  his  chain  of  factories. 

"What  interests  us  as  hospital  workers  is  whether  cost 
accounting  is  practicable  in  institutions,  and,  if  so,  whether 
it  is  worth  the  time,  labor  and  expense  involved. 

"In  answering  both  of  these  questions  in  the  affirmative 
I  know  that  I  shall  bring  down  a  whole  avalanche  of  criti- 
cisms. 

"One  criticism  will  be  that  the  relations  of  the  various 
departments  of  a  hospital  are  too  intimate  and  too  in- 
volved to  lend  themselves  to  accurate  cost  accounting. 

"Another  will  be  that  such  a  system  is  unnecessary,  that 
it  accomplishes  nothing  beneficial  to  the  patients,  or  to  the 


DRAPER 


327 


hospital,  that  it  does  not  reduce  the  expenditures,  and  that 
it  is  costly  to  install  and  to  maintain. 

"A  third  will  be  that  hospitals  have  altogether  too  much 
red  tape  attached  to  them  now,  and  that  just  a  little  more 
will  render  them  very  undesirable  places  to  live  in  and  to 

work  in. 

"A  fourth  will  be  that  a  cost  system  will  produce  only 
an  approximation  of  facts.  . 

"I  know  that  these  objections  and  others  will  be  raised 
for  the  reason  that  when  the  subject  was  first  presented  me 
these  _objections  came  to  my  mind,  and  I  was  just  as  an- 
tagonistic toward  it  at  that  time  as  some  of  you  are  now. 
But  several  years'  experience  with  a  system  of  this  kind 
has  convinced  me  that  I  was  too  hasty  in  condemning  it 

untried.  .  ^ 

"I  believe  that  while  the  cost  system  is  not  a  panacea  tor 
all  hospital  troubles,  it  nevertheless  has  much  to  commend  it_ 
"What  it  accomplishes  is  the  reduction  of  all  items  of 
expense  to  comparative  costs  per  capita  and  per  service 
unit  or  in  less  technical  terms,  it  is  a  means  of  finding 
out  'what  it  costs  to  do  certain  things.  Hospitals  are  not 
founded  for  the  purpose  of  purchasing  goods ;  this  is  merely 
incidental.  They  are  founded  for  the  reception  and  care  of 
sick  persons.  It  seems  to  me  that  the  patient  should  be 
the  unit  from  which  to  reckon  costs,  and  that  emphasis 
should  be  placed  not  on  the  total  amounts  spent  for  each 
of  the  various  supplies,  but  on  the  cost  per  day  and  year 
of  supplying  a  patient  with  such  items  as  food,  medical 
supplies  and  nursing.  . 

•There  are  few  hospitals  where  any  attempt  is  made  to 
determine  costs,  with  the  single  exception  of  the  per  capita 
per  diem  costs,  and  this  is  arrived  at  by  a  bewildering  va- 
riety of  methods. 

"Cost  accounting  can  be  employed  in  hospitals  m  deter- 
mining various  cost  facts  that  are  of  interest  and  of  prac- 
tical utility." 

Where  does  hospital  accounting  begin  ?  Not  merely  with 
the  tabulation  of  figures,  but  with  the  purchase  of  supplies, 
remembering  alwavs  that  not  the  cheapest  in  price  are  the 
most  economical,  for  quality  should  always  be  considered^ 
\  suitable  place  for  storing  supplies  should  be  provided 
so  as  to  enable  the  hospital  to  purchase  staple  articles  m 
such  quantities  as  to  enable  them  to  get  wholesale  prices. 
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An  experienced  person  should  be  in  charge  of  the  store- 
room to  receive  and  issue  all  supplies.  Experienced  matrons 
and  nurses  should  constantly  look  after  the  economical  use 
of  all  supplies  in  every  department.  I  have  observed,  in 
visiting  many  of  the  medium  sized  and  small  hospitals, 
that  a  superintendent  is  employed  who  is  expected  to  do 
all  the  purchasing,  issue  all  supplies,  care  for  the  patients, 
look  after  the  housekeeping,  laundry,  and  do  all  of  the 
hospital  accounting.  The  result  is  that  the  superintendent 
cannot  do  justice  to  any  part  of  the  work,  and  either 
breaks  down  in  health  or  becomes  discouraged  and  gives 
up  the  work. 

Uniform  classification  of  hospital-  accounting  would  be 
of  inestimable  value  and  would  enable  all  hospitals  to  ac- 
curately compare  the  per  capita  cost  in  each  department, 
and  thus  create  a  strong,  healthy  rivalry.  I  know  by  ex- 
perience in  one  hospital  where  this  has  been  in  practice 
for  several  years,  that  it  is  interesting  to  note  how  eager 
the  head  of  each  department  is  to  see  that  nothing  is 
wasted,  thus  keeping  down  expenses.  By  legislative  acts 
many  states  have  authorized  the  auditing  departments  to 
adopt  uniform  classification  of  accounting  in  all  state  in- 
stitutions, the  result  having  been  very  gratifying.  It  was 
adopted  in  ^lichigan  in  1891  and  revised  in  1906.  An  ac- 
countants manual  is  issued  by  the  Auditor  General  which 
serves  as  a  guide,  giving  a  list  of  all  items  to  be  charged  to 
the  several  classifications. 

If  it  shall  be  the  good  fortune  of  this  asosciation  to  have 
a  permanent  secretary.  I  believe  the  accounting  together 
with  other  important  questions  for  the  betterment  of  the 
association  will  receive  careful  attention.  I  think  that 
blanks  suitable  for  all  hospital  use  can  be  furnished  through 
such  an  office  much  cheaper  than  we  can  produce  them 
separately.  I  submit  herewith  a  sample  sheet  of  the  vouch- 
er register  used  in  the  University  Hospital,  which  was  taken 
from  the  Association  report,  but  so  changed  to  meet  what 
was  believed  to  be  the  needs  of  the  hospital,  that  one  would 
scarcelv  recognize  it.  There  is  yet  a  chance  for  improve- 
ment. 

What  is  the  greatest  objection  to  a  uniform  classification 
of  hospital  accounting?  Is  it  the  difficulty  of  selecting  one 
which  the  majority  will  agree  as  adapted  to  hospital  work? 
Is  it  the  cost  of  voucher  register,  necessary  blanks,  vouch- 
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ers,  checks,  etc.?  Or,  is  the  voucher  system  advised  and 
does  the  result  warrant  the  extra  cost  of  labor?  I  am 
convinced  by  personal  experience  that  it  is  the  only  sys- 
tem whereby  an  accurate  audit  can  be  made  of  receipts 
and  disbursements.  A  fair  trial  will  convince  the  most 
skeptical  person  that  the  amount  saved  will  soon  make  up 
for  the  additional  expense. 

How  can  a  uniform  classification  of  accounts  be  brought 
about?  By  the  association  appointing  a  committee  in  whom 
you  have  confidence,  then  accepting  and  adopting  their 
recommendations. 

Careful  and  accurate  accounting  of  all  hospital  supplies 
will  soon  call  your  attention  to  the  leakage  and  waste  here 
and  there,  which  it  is  so  essential  to  watch,  in  order  to  make 
vour  hospital  self  sustaining.  I  am  sure  that  you  will 
agree  with  me  that  every  hospital  should  have  a  competent 
person  to  look  after  the  stores  and  a  proper  place  to  keep 
them,  and  that  no  supplies  should  be  issued  from  the  stores 
except  upon  a  requisition  signed  by  the  superintendent  or 
his  duly  authorized  agent. 

In  closing  allow  me  to  say  in  the  words  of  a  recent 
magazine  writer: 

"If  the  continued  advance  in  the  prices  of  the  neces- 
saries of  life  shall  teach  us  of  today  lessons  in  old  fash- 
ioned thrift,  it  will  not  be  an  unmixed  evil.  There  is  no 
country  in  the  world  where  the  people  are  as  wasteful  as 
are  the  Americans,  who  go  in  for  a  show  of  lavishness.  In 
more  than  one  crisis  France  has  been  saved  from  utter 
discomfiture  by  its  thrifty  peasantry.  In  Holland  where 
there  is  much  hoarded  wealth,  a  perfectly  frank  display 
is  made  of  managing  on  small  margins.  Americans  are 
generally  too  extravagant  and  worse  than  that,  there  are 
many  of  them  more  extravagant  than  they  can  afiford  to 
be ;  and  they  have  the  habit  of  pretending  that  they  are  even 
more  lavish  than  they  actually  are.  If  high  prices  will  aid 
in  banishing  wastefulness  and  ostentation,  they  will  be  of 
some  service." 

A  Member:  The  committee  that  was  to  report  at  the  opening 
of  the  session  this  evening,  I  believe  is  ready  with  its  report.  Some 
of  us  are  anxious  to  get  awaj',  and  I  should  like  very  much  to 
bring  it  up. 

President  :  I  got  the  impression  that  that  report  was  to  be  to- 
morrow morning. 
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REPORT    OF    COMMITTEE    ON    GRADING    AND 
TRAINING  OF  NURSES. 

We  recommend  that  the  folowing  named  persons  be  ap- 
pointed to  carefully  study  the  following  questions  and  sub- 
mit definite  plans  on  each  point  to  the  association  one  year 
hence :  Miss  Charlotte  Aiken,  Miss  Emma  A.  Anderson, 
Dr.  W.  L.  Babcock,  Miss  Ida  M.  Barrett,  Dr.  R.  Bruce 
Smith. 

First.  To  define  the  policy  that  should  be  adopted  by 
general  hospitals  toward  the  nursing"  in  tuberculosis  hos- 
pitals and  the  trainng  along  tuberculosis  lines  that  should 
be  given  to  nurses. 

Second.  To  formulate  a  simple,  workable  code  of  ethics, 
which  will  apply  to  hospitals  in  general  and  serve  as  a 
guide  to  those  who  are  in  doubt  as  to  what  is  and  is  not 
ethical  conduct  in  relation  to  hospitals. 

Third.  To  carefully  consider  the  question  as  to  whether 
there  should  be  a  one  year  in  high  school  requirement,  and, 
if,  so,  what  would  be  an  equivalent  of  the  one  year? 

Fourth.  To  outline  a  standard  for  a  course  on  hospital 
administration,  which  can  be  given  to  head  nurses  em- 
ployed in  hospitals  and  to  nurses  who  desire  to  take  such 
a  course  as  post  graduate  work ;  also  to  study  how  we  may 
better  prepare  our  nurses  for  private  duty. 

Fifth.  To  carefully  study 'the  question  of  classifying 
and  grading  nurses  and  to  submit  a  definite  plan  of  grading 
to  this  association  one  year  hence. 

Further,  that  a  suitable  appropriation,  not  to  exceed 
$250.00,  for  the  expenses  of  this  committee,  be  made. 

President  :  The  report  is  before  you,  what  do  you  wish  done 
with  it? 

Dr.  Kavanagh  :  I  move  the  adoption  of  this  report,  with  its 
recommendations. 

Mr.  Borden  :  I  should  like  to  amend  that  motion  with  the  sug- 
gestion that  a  day  be  devoted  .to  this  report  and  that  before  the 
report  is  filed  a  synopsis  of  the  report  be  presented  to  each  member 
of  the  convention.  The  reason  for  making  that  suggestion  is 
that  the  items  set  forth  in  the  recommendation  of  this  committee 
are  of  great  importance,  as  it  seems  to  me  they  are  apt  to 
change  the  whole  theory  of  the  instruction  of  nurses,  and  it  will 
require  careful  consideration,  a  great  deal  of  discussion  and  some 
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knowledge  of  what  the  report  is  going  to  be  before  people  are 
competent  to  discuss  it  at  the  meeting. 

Dr.  Kavanagh  :  I  will  be  glad  to  accept  that  amendment  and 
make  it  a  part  of  my  motion. 

President:     What  will  be  the  motion  as  amended? 

Dr.  Kavanagh  :  My  motion  would  be  this  that  we  endorse  the 
paper  as  presented,  instructing  this  committee  to  submit  in  printed 
form  to  the  members  of  this  body  their  reports  before  we  are 
invited  to  act  upon  it  next  year. 

President:  I  think  that  is  desirable  to  let  it  lie  over  one  year. 
I  do  not  think  the  ladies  who  presented  this  report  realized  how 
much  work  they  had  cut  out  and  I  question  whether  it  would  be 
practical  for  one  to  prepare  a  report  within  one  year  that  should 
be  adopted. 

Dr.  Goldwater  :  There  are  several  things  about  the  suggestions 
rade  by  the  committee  that  struck  me  as  rather  startling.  In  the 
first  place,  the  first  recommendation  is  one  that  has  been  hitherto 
unheard  of  in  the  Association  in  that  it  selects  persons  to  under- 
take a  very  burdensome  work.  Hitherto  it  has  been  customary  for 
the  president  to  appoint  persons  specially  fitted  for  a  task  of  that 
.sort.  I  certainly  think  it  would  be  departing  from  a  very  sane  and 
proper  custom  to  take  away  from  the  president  the  selection  of 
persons  of  this  sort.  I  think  where  so  great  a  variety  of  questions 
as  are  involved  in  this  report  come  up,  that  perhaps  different  in- 
dividuals ought  to  be  appointed  to  deal  with  dit¥erent  classes  of 
questions.  One  clause  of  the  report,  as  I  recall  it,  is  that  a  very 
simple  of  code  of  ethics  is  to  be  devised  and  put  before  us  for 
our  official  consideration  and  adoption.  I  do  not  know  whether 
it  is  possible  to  get  up  a  single  code  of  ethics,  and  I  question 
whether  any  member  of  the  Association  will  be  so  modest  as  to 
undertake  such  a  thing  within  the  time  specified.  I  recognize  the 
progressive  spirit  behind  the  report,  but  I  question  whether  it 
would  be  wise  on  the  part  of  the  Association  to  put  such  tasks 
upon  the  persons  named  without  previous  careful  consultation  and 
consideration. 

Dr.  Walker:  Do  I  understand  that  according  to  this  resolution 
these  questions  shall  be  submitted  in  printed  form  to  the  members 
of  this   Hospital  Association? 

President  :     That  would  be  my  understanding. 

Dr.  W'alker:  This  is  a  question  that,  if  these  changes  are  made, 
is  going  to  strike  at  the  constitution  of  nearly  every  training  school 
in  the  Dominion,  and  I  should  not  like  to  come  to  the  meeting 
next  year  unless  I  was  prepared  to  bring  the  mandate  of  the 
body  that  I  represent.  We  have  a  training  school  run  by  lules, 
length  of  service  and  that  sort  of  thing,  and  I  presume,  as  a  mem- 
ber of  this  affiliated  body,  if  I  come  as  a  representative  next  vear, 
and  this  body  passes  these  laws,  that  they  will  be  binding  upon  us 
and  I  should  like  to  have  the  finding  of  the  committee  so  that  I 
can  get  that  before  the  board  and  be  instructed  by  them.  Regard- 
ing the  naming  of  the  committee,  I  think,  with  all  due  deference 
to  the   speaker,   it   is   perfectly   competent  to   move   in   an   assembly 
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that  such-and-such  people  be  nominated.  Of  course,  as  a  rule,  the 
presiding  officer  has  a  right  to  nominate  a  committee,  but  I  think 
it  is  perfectly  in  order  for  any  one  to  do  so.  I  do  not  question  the 
legality,  I  think  it  is  perfectly  legal  for  a  motion  to  be  made  that 
so-and-so  be  appointed  on  a  committee. 

Dr.  Kavanagh  :  I  am  no  more  conservant  with  this  than  most 
of  the  members  here,  but  this  discussion  has  brought  out  an  impor- 
tant point,  and  I  have  no  doubt  that  we  ought  to  be  thoroughly 
familiar  with  this  matter  beforehand.  I  do  not  want  to  amend 
my  own  motion,  but  I  should  be  very  glad  to  have  this  committee 
ordered  to  report  at  least  one  month  before  the  next  convention, 
if  ithey  have  a  report,  by  sending  the  printed  report  to  every  mem- 
ber of  this  body. 

Mr.  Borden  :  I  should  like  to  adopt  that  as  part  of  my  pro- 
posed amendment  and  would  also  suggest  that  the  cost  of  this 
printed  report  be  charged  to  the  $250  appropriation  which  is  in- 
corporated in  'the  motion. 

Dr.  Kavanagh  :     I  am  glad  to  accept  that. 

Miss  Anderson:  Aly  name  was  suggested  as  a  member  of  that 
committee.  I  should  feel  very  much  happier  if  nominations  were 
made  by  the  in-coming  president. 

President:  This  declaration  by  the  committee  in  reference  to  a 
code  of  ethics  is  extremely  vague  and  means  something  or  nothing. 
You  can  read  anything  into  it  that  you  please;  that  does  not  mean 
anything  as  expressed  here.  I  do  not  know  that  I  have  a  right  to 
discuss  the  matter,  but  I  should  much  prefer  to  have  this  submit- 
ted first  to  the  members  of  the  Hospital  Association  to  see  what 
it  means,  see  if  you  can  get  meaning  into  such  a  sentence  as  I 
have  read,  and  then  at  the  next  meeting  let  us  see  what  can  be 
done  about  it.  We  have  waited  several  years,  there  is  no  reason 
why  we  should  adopt  hasty,  ill-considered  and  inconsistent  action, 
because  we  feel  there  is  a  great  need.  Let  us  at  any  rate  formu- 
late our  principles  so  that  we  know  what  we  want. 

Dr.  Babcock  :  I  should  like  to  suggest  that  we  will  be  able  to 
get  a  more  efficient  committee  for  working  out  this  problem  if  the 
committee  lived  near  each  other.  As  I  recall  the  names  of  the 
committee,  they  are  widely  scattered  all  over  the  country.  We 
ought  to  have  a  workable  committee  and  they  ought  to  live  in  the 
proximity  of  each  other. 

Dr.  Walker:  It  ought  to  be  a  small  committee,  the  proper 
number  is  three. 

A'Irs.  Fournier:  If  you  will  notice,  there  are  just  five  clauses, 
and  it  was  hoped  that  one  of  these  particular  .things  might  be  al- 
lotted to  each  one  of  the  committee;  therefore,  the  committee  was 
made  five. 

Dr.  Goldwater  :  In  order  to  give  the  Association  a  chance  to 
consider  this  thing  more  carefully,  I  move  that  the  recommenda- 
tion of  this  committee  be  laid  on  the  table. 

Motion  to  table  was  carried. 

President  :  I  understand  Dr.  Goldwater  has  a  report  to  make 
in  reference  to  the  Bureau  of  Hospital  Information  and  Perma- 
nent  Secretaryship. 
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COMMITTEE     ON     PERMANENT     SECRETARY- 
SHIP  AND    BUREAU    OF    HOSPITAL 
INFORMATION. 

Inasmuch  as  the  resokition  adopted  by  the  association 
on  September  21,  1910,  which  authorized  the  establishment 
of  a  permanent  association  office  and  bureau  of  informa- 
tion, has  since  been  rescinded,  the  sole  function  remaining 
to  this  committee  is  to  represent  the  association  in  endeavor- 
ing to  secure  the  enactment  by  Congress  of  the  Hospital 
Bureau  Bill,  of  which  a  preliminary  draft  was  submitted 
to  and  approved  by  the  association  at  the  thirteenth  annual 
convention.  The  committee  has  pursued  this  object  with 
vigor  throughout  the  year,  and  has  been  loyally  and  effec- 
tivelv  supported  in  its  endeavors  by  hundreds  of  members 
of  the  association,  by  the  hospital  and  medical  press,  and 
to  a  limited  extent,  by  general  newspapers.  With  the  co- 
operation of  Surgeon-General  Blue  of  the  Public  Health 
and  Marine  Hospital  Service,  the  bill  has  been  intro- 
duced into  both  Houses  of  Congress,  its  sponsors  being  the 
Hon.  Duncan  W.  Fletcher,  of  Florida,  in  the  Senate,  and 
the  Hon.  Frank  E.  Doremus,  of  Michigan,  in  the  House 
of  Representatives.  The  bill  has  the  endorsement  of  the 
secretary  and  treasurer,  and  letters  expressing  the  interest 
and  sympathy  of  the  writers  has  been  received  by  the  chair- 
man of  the  committee  from  Senators  Crane,  Culberson. 
Smoot,  Thornton  and  Works,  and  from  Representatives 
Adamson,  Sabath,  and  Stevens,  Broussard,  Coldfogle,  Kin- 
dred, to  which  list  should  of  course  be  added  the  names 
of  the  sponsors  of  the  bill.  All  of  these  gentlemen  are 
members  of  the  committees  of  the  Senate  and  House,  re- 
spectively, which  have  the  bill  under  official  consideration. 

Hearings  in  the  bill  will  doubtless  be  granted  when  Con- 
gress convenes,  and  it  is  proposed  that  the  association  shall 
be  represented  at  the  hearings,  and  shall  ask  for  favorable 
committee  reports  on  behalf  of  the  hospital  interests  of 
the  countrv,  and  in  the  name  of  the  people  of  the  country 
whose  welfare  will  be  indirectly  promoted  by  the  enactment 
of  the  proper  legislation. 

During  the  past  year,  the  expenses  of  the  committee 
have  been  trifling-.     During  the  year  to  come,  the  commit- 
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tee,  or  its  successor,  should  have  at  its  disposal  a  sufficient 
sum  of  money  to  defray  the  cost  of  a  wider  campaign  of 
publicity,  and  of  assemlDling  several  speakers  at  Washing- 
ton to  participate  in  the  proposed  hearings.  For  this  pur- 
pose an  appropriation  not  to  exceed  $150.00  is  suggested. 

Respectfully  submitted, 

S.   S.   GoLDWATER,  Chairman, 

W.    P.    AfORRILL, 

E.  Anderson. 

ConDnittee. 

P.  S. — It  is  furthermore  suggested  that  the  committee 
for  the  ensuing  year  be  increased  to  five  or  seven  members. 

Dr.  Babcock  :  I  move  the  adoption  of  the  report  and  that  the 
Association  appropriate  $150  for  the  working  expenses  of  the  com- 
mittee. 

Mr.  Borden  :  I  should  like  to  second  that  motion.  I  understand 
the  committee  has  been  very  arduous,  that  they  have  seen  various 
organizations  for  the  purpose  of  having  funds  provided  for  the 
estabHshing  of  this  secretaryship.  I  also  understand  that  if  the 
government  will  take  up  this  same  proposition,  it  will  mean  a  very 
great  saving  to  the  Association,  and  it  seems  to  me  that  it  is  worth, 
as  a  business  proposition,   at  least  $150  to  carry  it  uito  effect. 

Mr.  Olson  :  I  should  like  to  suggest  that  a  list  of  the  members 
of  the  Association  be  submitted  to  the  clerk  of  the  committee  hav- 
ing this  bill  under  consideration,  and  that  he  be  asked  to  mail  the 
bill  to  every  member  of  the  Association  under  the  franking  privi- 
lege of  Congress. 

Dr.  Goldwater  :     I  have  copies  of  the  bill  downstairs.     The  bill 
was  printed  prior  to  the  submission  to  congress. 
Motion  was  put  to  vote  and  carried. 

President  :  This  means  that  the  committee  is  increased  to  five 
members  and  that  $150  be  appropriated. 
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THE   EQUIPMENT   OF   A   HOSPITAL   KITCHEN. 

(Illustrated.) 

By  a.  a.  Wilson. 

The  location  of  the  hospital  kitchen  is  a  subject  in  itself 
that  one  could  dwell  on  for  almost  an  indefinite  time.  It 
is  just  as  essential  to  have  the  kitchen  properly  located  as 
the  operating  room.  (It  has  been  stated  by  several  super- 
intendents that  the  kitchen  should  receive  first  considera- 
tion.) 

The  kitchen  of  a  hospital  should  be  centrally  located  and 
near  it  the  serving  room.  This  is  a  room  where  the  food 
is  kept  hot  (on  carving  or  steam  tables)  after  it  is  cooked 
and  ready  to  serve  to  the  different  wards. 

1st.  There  are  many  opinions  regarding  the  location  of 
kitchens,  some  prefer  a  suitable  location  in  the  main  build- 
ing, and  this  is  a  good  idea  where  the  hospital  is  not  large. 

2nd.  There  are  those  who  want  the  kitchen  in  a  semi- 
detached building,  this  is  very  desirable  and  works  out  to 
a  good  advantage  where  there  are  future  enlargements  or 
extensions  contemplated. 

3rd.  For  a  large  hospital  it  is  preferable  to  have  the 
kitchen  in  an  isolated  building,  connected  of  course  with  the 
various  preparation  rooms.  A  kitchen  of  this  type  is 
easily  ventilated,  which  is  most  important,  besides  it  does 
away  with  the  noise  that  generally  prevails  in  a  large 
kitchen. 

Another  location  for  the  kitchen  and  one  that  has  ad- 
vantages in  certain  hospitals,  is  on  the  top  floor,  but  this 
has  objections  on  account  of  fuel  and  ashes  where  coal  is 
used,  besides  to  elevate  all  food  and  other  supplies  to  the 
top  floor  entails  more  labor  than  one  would  think.  Addi- 
tional labor  is  required  to  remove  the  refuse  and  this  has 
to  be  taken  into  consideration  in  order  to  keep  the  kitchen 
absolutely  sanitary. 

The  advantages  of  the  kitchen  on  the  top  floor  are :  First, 
that  it  absolutely  does  away  with  the  odor  from  the  cook- 
ing being  carried  through  the  building,  also  noise  from  the 
kitchen.  I  will  show  plan  of  kitchen  that  is  on  the  top 
floor, — this  kitchen  is  equipped  with  gas  and  steam  cook- 
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ing  apparatus,  which  saves  a  large  amount  of  labor  and 
dirt,  otherwise  caused  by  coal  range.  The  steam  for 
heating  jacket,  kettles,  upright  vegetable  cooker,  cereal 
cooker,  urns  and  steam  tables  is  generated  at  quite  a  dis- 
tance from  kitchen,  and  is  brought  into  the  main  building 
through  a  conduit  and  then  to  the  kitchen,  which  is  on 
the  fourth  floor.  This  equipment  is  located  over  a  large 
ward,  and  there  has  been  no  complaint  so  far  as  to  noise. 
It  is  cooking  for  many  more  than  the  old  equipment, 
which  was  located  in  the  basement,  and  without  addi- 
tional kitchen  help. 

The  daily  supply  of  meats  and  perishable  food  is  brought 
from  the  main  refrigerator  and  store  room  in  basement  and 
put  into  a  small  refrigerator  near  service  elevator.  Other 
supplies  are  kept  in  pantry  convenient  to  kitchen. 

There  are  many  hospitals  whose  location  and  nature  of 
construction  are  such  that  it  is  almost  impossible  to  get 
a  proper  location  for  the  kitchen,  and  there  is  no  choice  in 
the  matter.  In  such  cases  you  are  obliged  to  use  a  room 
that  is  in  no  way  adapted  for  equipment  such  as  a  hospital 
should  have ;  this  room  is  very  often  poorly  lighted  and 
ventilated   and   the    surroundings   unsanitary. 

SIZE   AND    SHAPE    OF    KITCHEN. 

The  size  of  kitchen  depends  absolutely  as  to  size  and 
class  of  hospital  it  is  to  serve.  From  my  experience,  a 
room  that  is  oblong  has  made  the  best  kitchen,  (care  should 
be  taken  that  it  is  not  too  narrow  or  too  long).  When  too 
large  unnecessary  steps  are  taken  to  and  from  the  different 
equipment.  In  planning  for  a  new  kitchen  it  is  wise  to 
make  due  allowance  for  future  growth  of  the  hospital.  It 
is  verv  necessary  to  think  of  other  equipment  besides  the 
cooking  apparatus.  Room  for  scullery  and  preparation  of 
food  to  be  cooked,  etc.  It  is  essential  that  the  room  be 
pro^'ided  for  the  scullery,  where  the  pots,  pans  and  small 
utensils  can  be  thoroughly  washed  and  dried,  lliis  is  a 
feature  given  more  attention  than  formerly.  A  suitable 
room  for  the  pre])aration  of  vegetables  should  be  provided, 
located  near  the  kitchen,  also  room  for  ice  cream  freezer 
and  ice  crusher,  vegetable  peeler,  etc..  these  machines  should 
be  installed  so  that  they  can  be  operated  independent  of 
each   other.      The   use  of  these   machines   l)y  power   saves 
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material  and  labor,  which  are  very  important  in  the  admin- 
istration of  a  hospital  kitchen. 

RELATION   OF    STORE   ROOMS   TO   KITCHEN. 

The  store  rooms  should  be  accessible  so  that  supplies  can 
be  easily  had.  The  location  of  these  rooms  should  be  care- 
fully considered,  for  they  will  be  used  many  times  for  other 
supplies  than  those  used  by  the  kitchen.  Where  possible 
it  is  best  to  have  the  rooms  located  so  same  can  be  entered 
without  having  to  go  into  the  kitchen.  The  most  approved 
store  rooms  are  located  so  that  supplies  can  be  easily  re- 
ceived and  weighed. 

EQUIPMENT    OF    KITCHEN. 

In  the  equipment  of  a  hospital  kitchen  much  thought 
should  be  given.  The  selection  of  apparatus  that  will  be 
the  best  suited  for  the  kind  of  hospital  should  be  carefully 
considered.  What  would  be  suitable  for  one  hospital  might 
not  do  for  another,  much  depends  on  the  diet  that  has  to 
be  prepared. 

The  most  modern  apparatus  should  be  installed  in  every 
Hospital  where  possible,  there  are  many  hospitals  where 
they  cannot  have  same  because  high  pressure  steam  or  gas 
is  not  available.  The  modern  and  most  convenient  hospital 
kitchen  is  one  that  has  the  cooking  apparatus  located  in 
the  centre ;  this  arrangement  is  sanitary. 

You  will  note  that  the  location  of  each  article  is  arranged 
to  give  the  best  service  for  those  who  are  to  use  same, 
without  taking  needless  steps.  The  refrigerator  and  other 
rooms  are  convenient  to  the  kitchen.  The  bakery  (of  Gen- 
eral Hospital),  w'hich  was  first  shown,  is  located  in  a  sepa- 
rate room  as  it  should  be  in  a  hospital  of  this  size. 

In  smaller  hospitals  it  is  not  necessary  to  have  the  bakery 
separate  because  the  coal  or  gas  range  is  used  for  baking 
purposes  where  required. 

This  kitchen  was  equipped  long  after  the  building  was 
constructed,  and  of  course  the  rooms  left  for  the  kitchen 
and  ward  serving  rooms  had  to  be  used  just  as  they  were. 

The  range  is  a  combination  of  a  coal  and  a  gas  range, 
which  it  is  convenient,  many  times,  to  have.  The  use  of 
gas  range  and  gas  broiler,  with  oven  above,  will  be  large 
enough  at  times  to  do  the  cooking  (of  course  taking  into 
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consideration  that  the  steam  cooking  apparatus  can  be  used). 
All  kitchen  cooking  apparatus  should  be  made  in  a  prac- 
tical, sanitary  and   substantial  manner.     It  should  also  be 
made  so  same  can  be  repaired  easily. 

Mr.  Wilson  :  Are  there  any  questions  any  one  would  like  to 
ask?     If  there  are,  I  would  be  pleased  to  answer  them. 

A  Member  :  How  are  the  kitchens  ventilated,  by  fans  connected 
v/ith  the  main  smoke  stack,  or  is  ventilation  created  by  fans  placed 
\u  the  windows  or  outside? 

Mr.  Wilson  :  For  the  most  part,  the  kitchens  are  ventilated 
by  the  fans  and  the  proper  sized  ventilating  ducts.  First  you  have 
to  arrive  at  what  you  wish  to  accomplish  in  the  way  of  size  of 
room,  the  amount  of  air  to  be  removed  per  minute,  and  then  have 
a  ventilating  duct  constructed  that  will   do   the  vvork. 

A  Member:  If  I  interpret  your  plans  correctly,  you  place  your 
ranges  against  the  kitchen  walls? 

Mr.  Wilson  :    Yes. 

The  Member:     Why  not  place  them  in  the  center  of  the  kitchen? 

Mr.  Wilson  :  There  was  not  room  enough  in  this  case.  This 
was  built  before  the  kitchen  equipment  was  considered  at  least 
two  years.  If  we  had  put  this  same  apparatus  here  to  make  a 
central  kitchen,  there  would  not  have  been  room  enough  to  work 
around  it.  There  is  another  point  I  intended  to  bring  out,  and 
that  is,  I  believe  in  the  actual  necessity  of  a  dish  washer  of  some 
description.  That  not  only  washes  the  dishes  and  saves  a  great 
deal  of  labor,  but  it  saves  a  large  percentage  of  breakage  of  dishes. 

A  Member:  What  kind  of  floor  do  you  recommend  for  the 
kitchen  ? 

Mr.  Wilson:  I  would  prefer  a  terrazzo  floor;  I  think  it  is  bet- 
ter than  composition ;  I  notice  it  is  better  for  the  employes  that 
have  to  work  in  the  kitchen. 
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ORGANIZATION  OF  HOSPITALS  WITH  SPECIAL 
REFERENCE  TO  THAT  OF  DETROIT 
GENERAL  HOSPITAL. 

By  \Vm.  F.  Metcalf,  M.  D.,  Detroit. 

The  coming  together  of  this  large  number  of  devoted 
women  and  men  to  teach  and  to  learn  better  methods  of 
planning,  constructing  and  administering  hospitals  is  an  ex- 
pression of  the  rapid  advance  of  civilization.  This  picture 
is  especially  pleasing  to  those  who  are  cognizant  of  the  con- 
ditions which  existed  but  a  few  years  ago  as  portrayed 
recently  by  Dr.  Huntington  of  San  Francisco.  Dr.  Hunt- 
ington says :  "At  every  stage  of  progress,  ancient,  medieval 
and  fairly  modern  hospitals  afford  glaring  and  altogether 
pathetic  examples  of  blind  groping,  helpless  indirection  and 
wasted  energy.  Up  to  and  well  past  the  middle  of  the  last 
century  their  best  achievement  was  little  more  than  an  ex- 
pression of  the  primitive,  the  pitiable,  the  grotesque.  Uni- 
versally deplored,  they  were  shunned  by  the  intelligent,  and 
became  the  final  refuge  of  the  helpless." 

The  subject  which  I  have  the  honor  to  present  is  "Organi- 
zation of  Hospitals  With  Special  Reference  to  that  of  De- 
troit General  Hospital."  therefore,  before  entering  upon 
this  theme,  I  w'ish  to  throw  u]:)on  the  screen  a  few  photo- 


graphs, that  you  may  have  a  better  idea  of  the  institution 
of  w^hich  I  speak. 

Efficiency  and  rapid  development  of  a  hospital  so  largely 
depends  upon  its  organization,  that  I  bring  before  you  for 
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discussion  the  form  of  organization  recommended  to  and 
contemplated  by  the  trustees,  hoping  that  this  institution 
will  profit  by  your  criticisms,   since  the  board   is   free  to 


adopt  any  modifications  which  may  appeal  to  their  judg- 
ment. 

Board  of  trustees  supreme.  Represented  by  executive 
committee. 

Policies  of  trustees  to  be  carried  out  by  a  superintendent 
with  a  medical  traininsf  who  has  a  knowledge  of  the  neces- 


sities of  each  department,  and  who  is  by  nature  and  train- 
ing an  executive.  He  will  co-ordinate  the  departments  but 
will  not  interfere  with  the  work  of  any  department. 
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There  will  be  created  as  many  departments  as  are  natur- 
ally needed,  the  number  to  be  increased  as  indicated  by 
development. 

One  Director  at  the  head  of  each  department  who  is  held 
responsible  for  the  development  of  the  department,  includ- 
ing the  out-door  department.  The  Directors  of  all  depart- 
ments to  form  the  medical  board.  The  medical  board  to 
select  one  of  their  number  annually  to  advise  with  the 
Board  of  Trustees. 

The  Director  of  each  department  will  have  one  or  more 
associates  according  to  the   necessities  of  the  department, 


who  will  act  for  him  in  his  absence  and  aid  him  in  teach- 
ing and  in  the  development  of  his  department.  Junior  as- 
sociates will  attend  the  out-door  department,  and  prose- 
cute, under  direction,  special  research  work.  Provision  will 
also  be  made  for  special  research  by  men  not  officially 
connected  with  the  hospital. 

Instead  of  individual  staff  members  having  their  private 
assistants,  the  departments  will  provide  resident  assistants, 
men  who  have  had  hospital  training  and  come  on  small 
salary  for  further  experience  and  prestige.    The  advantages 
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of  this  system  are  apparent — a  man  better  qualified  than 
tlie  internes  is  always  present  to  serve  the  patient,  relieving 
the  anxiety  of  the  Director.  The  associate  has  as  well 
qualified  assistants  as  has  his  chief,  and  thus  is  not  handi- 
capped. The  interne  has  the  benefit  of  continuous  associa- 
tion, advice  and  direction  of  the  resident.  The  resident 
unifies  the  interests  in  his  department.  The  several  resi- 
dents in  association  unify  the  interests  of  the  entire  insti- 
tution. They  make  possible  the  uniform  history  taking  of 
patients  of  all  departments.  They  make  the  institution  an 
organic  whole,  to  move  aginst  the  enemy  of  mankind — 
disease. 

\Mien  the  work  of  a  department  becomes  such  as  to  re- 
quire a  resident  stafif,  then  the  one  in  charge  of  that  de- 
partment will  be  known  as  Director.  Up  to  this  point  of 
development  one  of  the  associates  will  serve  as  Acting  Di- 
rector. 

It  is  the  intention  of  the  Board  of  Trustees  that,  in  the 
selection  of  the  staff,  a  high  standard  of  integrity  and  abil- 
ity will  be  the  governing  policy.  They  will  be  chosen  for 
their  ability  to  teach  and  investigate  as  well  as  to  practice. 
Selections  will  not  be  confined  to  the  local  profession,  and 
coarser  political  standards  will  receive  no  recognition. 

Age  limit.  Should  there  be  an  age  limit  ^  If  so,  what 
should  it  be? 

There  will  be  no  rotation  in  service.  By  "rotation  in 
service"  we  mean  that  a  department  is  in  charge  of  one 
staff  member  for  three  or  four  months,  who  then  gives  way 
to  another.  The  restilt  is  that  no  systematic  plan  in  the 
study  or  treatment  of  cases  can  be  pursued.  During  the 
first  half  of  his  service  the  incumbent  is  preparing  to  do 
something,  and  during  the  second  half  he  thinks,  "what's 
the  use?  I  will  be  free  from  responsibility  in  another 
month  or  two."  Thus  the  interests  of  the  institution  are 
compromised.  Any  scientific  advance  that  is  made,  is  made 
by  the  individual  and  not  by  the  hospital.  Rotation  in 
service  has  prevailed  in  this  country  to  give  positions  to  a 
larger  number  of  local  physicians.  The  greater  number 
of  workers,  however,  in  each  department,  who  are  not 
needed,  the  greater  the  degree  of  sacrifice  on  the  part  of 
the  hospital.  When  such  conditions  prevail,  those  men 
who  exercise  a  predominating  influence  with  the  governing 
body   sometimes  appropriate   to  their  own   use   the   larger 
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part  of  the  free-bed  material,  and  bring  some  prominence 
to  the  hospital  by  becoming  ^reat  themselves.  These  men 
find  this  organization,  or  rather  lack  of  organization,  to 
their  advantage.  One  man  may  monopolize  the  credits  of 
all  the  other  workers  of  the  hospital.  It  is  even  possible 
that  he  become  so  prominent  that  the  name  of  the  hospital 
is  quite  overshadowed.  In  working  for  patients  who  can- 
not pay,  the  doctor's  only  reward  is  in  his  opportunity  to 
work  and  his  credit  for  scientific  accomplishments ;  and  the 
organization  should  be  such  that  each  worker  receives  his 
own.  Thus  is  stimulated  the  development  of  the  whole 
institution.  The  possibility  of  developing  a  large  hospital 
as  a  powerful  agency  in  the  fight- against  disease  has  been 
demonstrated  by  what  has  been  done  in  Johns  Hopkins 
Hospital.  Its  development  is  such  that  patients  seek  the 
various  departments  without  even  knowing  the  name  of 
the  chief  of  the  department  to  which  they  trust  their  lives. 
Young  men.  as  well  or  better  trained  than  those  who  started 
Johns  Hopkins  Hospital,  are  now  available  to  develop  well 
organized  hospitals  in  all  large  American  cities. 

Closely  interwoven  with  and  influencing  hospital  organi- 
zation is  medical  education. 

The  Detroit  General  Hospital  will  be  a  post-graduate 
teaching  hospital.  If  the  University  of  Michigan  wishes 
to  use  it  for  any  part  of  its  proposed  fifth  year  course,  every 
possible  aid  will  be  given,  that  the  medical  department  of 
our  university  my  become  even  greater  than  it  is.  This 
would  bring  to  the  hospital  a  class  of  students  whose  med- 
ical education  is  based  upon  a  previous  training  in  physics, 
chemistry  and  biology,  and  on  the  other  hand  would  provide 
for  the  university  the  needed  hospital  fifth  year,  in  an  in- 
stitution dominated  by  university  spirit  and  methods.  If 
the  university  thinks  it  unwise  to  make  such  afiiliation.  a 
national  post-graduate  school  will  be  developed. 

Primary  medical  teaching  is  expensive  and  should  be 
permitted  only  by  the  state  or  by  very  richly  endowed  uni- 
versities. 

One  of  the  greatest  hindrances  to  hospital  organization 
in  our  cities  is  the  presence  of  "proprietary"  medical 
schools,  and  the  trustees  of  hospitals  giving  such  schools 
recognition  assume  grave  responsibilities.  Henry  S.  Pritch- 
ett  says  in  introduction  to  "Medical  Education  in  Eu- 
rope" :     "If  the  lowest  terms  upon  which  a  medical  school 
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could  exist  abroad,  were  applied  to  America,  three-fourths 
of  our  existing  schools  would  be  closed  at  once,  and  let  me 
add  that  the  remaining  one-fourth  would  be  easily  and  en- 
tirely adequate  to  our  needs." 

The  stream  of  graduates  from  low-grade  schools  tends 
to  drag  down  all  members  of  the  profession  and  make  life 
in  our  country  imsafe. 

The  welfare  and  happiness  of  every  human  being  who 
now  lives,  and  of  the  millions  yet  unborn,  are  involved  in 
medical  education.  Your  capability  to  work,  enjoy  and 
live  are  at  the  mercy  of  the  man  whom  you  select  as  your 
physician. 

\Miat  is  needed  in  every  American  city  is  that  some  doc- 
tor or  doctors  lose  sight  of  their  present  ease  and  con- 
venience, and  with  disinterestedness  and  intrepidity  estab- 
lish an  institution  founded  upon  organic  principles, — an  in- 
stitution in  which  the  governing  board  shall  be  free  to 
select  the  staff  members  for  their  ability,  and  to  select  them 
from  the  profession  of  the  world,  and  not  be  compelled  to 
make  a  department  for  each  local  medical  man.  This  re- 
sponsibility rests  upon  those  professional  men  who  lead, 
or  ought  to  lead,  in  every  city.  The  best  men  should  strive, 
not  to  get  the  next  case,  but  to  build  up  a  profession  in 
this  country  that  every  American  may  have  the  most  effi- 
cient medical  service. 

We  are  not  trying  here  to  develop  a  hospital  purely  for 
research  as  the  Rockefeller  Institute,  nor  at  the  other  ex- 
treme are  we  going  to  erect  a  private  sanitarium  for  the 
personal  advantage,  glorifying  and  enriching  of  the  few 
who  receive  appointments.  We  are  developing  an  institu- 
tion primarily  for  the  best  possible  care  and  modern  treat- 
ment of  all  classes  of  sick  people,  at  the  same  time  with 
the  knowledge  and  belief  that  this  quality  of  work  can  be 
maintained  only  where  research  work  is  being  carried  on  by 
the  various  departments  working  together  harmoniously  to 
a  common  end, — the  prevention  and  cure  of  every  disease. 
It  is  hoped  that  sufficient  endowment  will  be  forthcoming, 
so  that  a  sick  person  unable  to  pay  will  never  be  turned 
away  from  its  doors,  and  that  the  poorest  shall  receive,  like 
the  rich,  everything  essential  to  scientific  treatment.  Impo- 
sition upon  the  hospital  will  be  prevented  by  the  aid  of 
the  social  service,  which,  in  connection  with  its  larger  work. 
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can  detect  fraud ;  and  the  wage-earner  will  not  be  charged 
so  much  for  the  saving  of  the  lives  of  those  dependent 
upon  him  as  to  cause  him  undue  worry  and  hardship. 

The  efficienc}'  of  the  hospital  trustees,  as  a  governing 
body,  depends  upon  the  extent  to  which  the  light  of  exact 
inquiry  is  trained  upon  the  institution.  They  should  have 
a  clear  understanding  of  things  that  they  may  act  upon 
facts.  The  exact  status  of  business  enterprises  is  shown 
in  their  financial  report.  The  dividends  from  hospitals, 
however,  are  not  expressed  in  dollars  and  cents,  but  in  the 
number  of  people  restored  to  health  and  useful  citizenship, 
the  thoroughness  in  training  of  internes  and  nurses,  and  in 
additions  to  the  sum  total  of  scientific  knowledge.  It  would 
therefore  seem  advisable  for  thei  board  of  trustees  to  select 
annually  a  commission  of  competent  experts  from  other 
cities  to  make  report  of  the  status  of  each  department,  of^ 
the  progress  made,  and  make  suggestions  in  the  interest  of 
the  institution.  The  practicability  of  this  has  been  demon- 
strated by  Flexner's  report  upon  medical  education. 

To  restore  people  to  useful  citizenship  would  seem  prop- 
erlv  to  be  the  function  of  the  municipality.  However,  it 
has  yet  to  be  demonstrated  that  city  councils  in  America 
vie  with  each  other  in  establishing  and  maintaining  insti- 
tutions to  foster  science. 

Up  to  the  present,  in  this  country,  hospitals  built  and  en- 
dowed bv  ])rivate  citizens  have  made  the  greatest  scientific 
advances.  Such  beneficence  gives  expression  to  the  finer 
attributes  of  character — sympathy  and  sacrifice.  Realiz- 
ing this,  it  is  believed  that  a  spirit  of  devotion  rather  than 
of  sacrifice  of  the  institution  to  personal  ends,  will  forever 
pervade  the  entire  stafif  of  the  Detroit  General  Hospital, 
each  member  of  which,  working  primarily  for  the  love  of 
the  work  itself,  knowing  that  sufficient  and  varied  rewards 
■will   follow.     As  Kipling  has  expressed  the  thought : 

"And  only  the  Master  shall  praise  them, 
And  only  the  Master  shall  blame. 
And  no  one  shall  work  for  money. 
And  no  one  shall  work  for  fame. 
But  each  for  the  joy  of  working, 
And  each  in  his  separate  st?.r, 
Shall  paint  the  thing  as  he  sees  it 
For  the  God  of  things  as  they  are." 

President:    We  had  hoped  tonight  to  have  with  us  Dr.  C.  R. 


holmes'  detained  351 

Holmes  of  Cincinnati  to  report  on  hospital  construction.  At  the 
time  he  was  appointed  there  was  every  reason  to  expect  that  he 
would  give  us  an  extremely  able  and  valuable  report,  but  we  had  a 
telegram  this  evening  that  he  was  unexpectedly  detained  and  I 
suppose  he  will  send  the  report  to  appear  in  the  transactions.  This 
completes  the  program  for  the  evening.  I  hope  that  tomorrow 
we  shall  be  able  to  get  through  in  the  forenoon  session. 
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President:  It  has  seemed  to  me,  in  view  of  the  fact  that  it  is 
possible  to  get  away  by  2  o'clock,  we  should  make  an  effort  to  so 
manage  the  convention  this  morning  that  we  can  get  through  with 
the  morning  session.  For  that  reason  I  am  going  to  ask  first  for 
a  consideration  of  the  report  that  was  laid  on  the  table  last  night. 
!  would  suggest  that  that  report  be  called  up  early,  so  we  may 
understand   what   disposition   is  to   be   made  of   it. 

On  motion  of  Dr.  Goldwater,  the  report  was  taken  from  the 
table. 

Miss  Aikens:'  Mrs.  Fournier  is  not  here.  The  report  was  a 
few  moments  ago  put  in  my  hands  to  read.  I  wish  it  had  been 
given  to  someone  else.  I  felt,  however,  smce  my  name  appears  on 
it,  that  the  Association  might  be  in  a  better  posit;.,  n  to  vote  on  the 
report  if  they  have  first  heard  a  letter  read  which  was  sent  to  Miss 
Anderson  as  the  one  who  prepared  the  paper  on  Training  Schools 
progress.  Miss  Anderson  has  asked  Dr.  Graham  to  read  that  letter 
first  and  then  the  report  will   follow. 

Thomas  Thompson  Trust 
Boston,  Mass. 
E.  Northfield,  Mass.,   Sept.  4th,  1912. 

Miss  Emma  Anderson,  Supt., 

New  England  Baptist  Hospital, 
Boston,  Mass. 

My  Dear  Miss  Anderson  : 

I  was  glad  to  hear  by  your  lettei  of  the  30th  that  your  report  is 
to  treat  of  the  grading  of  nurses,  and  I  should  like  to  be  there  to 
hear  it,  though  I  am  afraid  the  Washington  Congress  on  Hygiene 
will  absorb  all  my  time. 

In  the  interests  of  some  of  us  who  are  trying  to  work  out  the 
idea  contained  in  the  report  of  a  committee  of  the  American  Hos- 
pital Association,  made  in  1910,  namely,  that  of  using  attendants 
on  salar}'  to  provide  nursing  in  families  of  moderate  means,  I  have 
written  Dr.  Hurd,  at  Dr.  Washburn's  suggestion,  that  the  Associ- 
ation appoint  a  committee  to   consider  the    following  questions : 

1.  What  is  the  proper  curriculum  for  the  training  of  attend- 
ants in  small  hospitals.  (Cf.  report  of  committee  of  American 
Hospital   Association)  ? 

2.  Can  attendants  or  "experienced  nurses"  be  properly  trained 
outside  of  a  hospital)? 

3.  If  so,  what  is  the  proper  curiculum  for  such  training?  Given 
salaried  attendants,  working  under  the  direction  of  a  graduate 
nurse,  as  recommended  under  "nursing  by  endowment"  by  the 
special  committee  of  the  American  Hospital  Association  reporting 
in  1910. 

4.  What  kinds  of  cases  should  attendants  be  allowed  to  attend? 

5.  What   nursing  practices   should  they  be   allowed  to  perform? 

6.  How  can  the  supervising  organizations  control  the  kinds  of 
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cases  on   which   attendants   are   allowed  to   stay  in   the    face   of  the 
requirements   of  physicians? 

I  am  writing  this  to  you  hoping  that  you  will  support  the  appoint- 
ment of  this  committee  from  the  floor. 

Yours  very  truly, 

JOHN   R.  HOWARD, 

General   Secretary. 

President:  I  would  state  for  the  information  of  the  Associ- 
ation that  I  received  a  similar  letter, '  and  this  letter  was  referred 
to  the  committee  consisting  of  Miss  Anderson  and  Mrs.  Fourniei, 
and  they  reported  that  they  had  given  it  some  consideration,  but 
had  not  been  able  to  do  very  much  with  it,  as  I  understood. 

Miss  Aikens  :  I  will  say  in  explanation  of  the  repor't,  that  was 
presented  last  night,  that  I  was  in  some  measure,  possiblv,  to  blame 
for  some  of  the  defects  which  may  have  been  in  the  report.  The 
members  that  were  appointed  on  that  committee  to  go  over  their 
papers  and  recommendations  and  present  them  in  precise  form, 
came  to  me  yesterday  afternoon  and  asked  me  to  help  them.  I 
was  very  tired  and  asked  them  to  find  somebody  else,  but  they 
could  not  find  anybody  else  that  was  willing  to  do  it.  We  went 
over  the  papers  rather  hurriedly.  We  came  to  several  questions 
with  regard  to  ethics — I  might  say  I  have  had  letters  containing 
inquiries  from  superintendents  at  different  times  during  the  year 
in  regard  to  ethics  and  I  have  referred  some  of  these  people  to 
Aliss  Anderson  and  she  has  considered  their  suggestions  and  re- 
auests  in  her  report.  We  did  not  know  how  be?t  to  get  at  these 
details  about  ethics  that  people  all  over  the  country  ask  about.  As 
for  instance,  we  are  asked  to  adopt  a  policy  that  a  nurse  should 
not  be  dismissed  during  the  last  year  of  her  training  by  a  superin- 
tendent summarily  without  hearing  before  a  committee.  \\'e  felt 
that  that  was  something  that  is  really  important.  It  is  important  to 
the  nursing  body  and  it  is  important  to  our  reputation  as  superin- 
tendent. We  believe  in  being  humane  and  just  and  yet  we  did  not 
know  exactly  how  to  get  all  these  items  compiled  and  that  is  the 
reason  why  we  grouped  them  under  the  term  ethics,  and  suggested 
the  matter  of  ethics  be  referred  to  this  committee.  We  did  not 
understand,  not  being  doctors, -that  the  matter  of  ethics  is  some- 
thing that  people  run  away  from.  One  doctor  told  me  last  night 
that  whenever  the  matter  of  ethics  is  presented  to  doctors  they 
c^lways  want  to  climb  a  tree  and  want  to  climb  it  as  high  as  they 
can.  We  did  not  know  that,  we  are  simply  ordinary  nurses  and 
practical  women,  and  we  thought  these  questions  of  ethics  that 
come  before  us  from  day  to  day  ought  to  be  considered.  We  did 
not  know  we  were  running  into  a  very  delicate  question,  or  how- 
far  it  might  lead  us.  I  believe  possibly  the  question  of  ethics  might 
better  be  left  over  for  another  year.  I  do  think,  however,  that  it  is 
important ;  I  think  we  ought  to  come  to  some  agreement  on  sev- 
eral matters  relating  to  ethical  proceeding  in  hospital  administra- 
tion. I  believe  it  would  be  a  very  decided  help  to  a  superintend- 
ent if  she  were  able  to  say,  "Well,  the  American  Hospital  Asso- 
ciation has  decided  this,  that  and  the  other  thing,  or  they  have 
agreed  on  this,  that  and  the  other  thing."  I  do  not  believe  that 
23 
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we  should  be  called  to  decide  all  questions  of  ethics,  but  I  think 
from  year  to  year  we  ought  to  be  able  to  come  to  some  agreement 
on  that  question  of  ethics,  and  I  very  much  hope  the  question  of 
ethics  may  be  presented  next  year,  in  some  way.  Who  is  to  de- 
cide on  questions  of  ethics  in  hospitals  if  we  do  not  touch  on  the 
subject?  But  in  order  to  avoid  hurting  the  feelmgs  of  those  peo- 
ple who  are  so  afraid  of  ethics,  it  is  left  out  of  the  revised  report. 
I  might  further  say  that  I  believe  Mrs.  Fournier  should  be  one  of 
those  named  on  this  committee.  We  considered  very  carefully 
the  appointing  of  this  committee,  because  we  felt  really  something 
ought  to  be  done.  We  did  not  believe,  and  I  do  not  believe  yet, 
that  it  is  not  within  the  province  of  the  members  of  this  Associ- 
ation to  make  a  suggestion  about  who  shall  be  on  a  committee. 
So  we  took  the  liberty  of  nominating  certain  people.  I  believe 
Mrs.  Fournier  ought  to  be  on  that  committee  because  of  her  wide 
experience,  but  she  had  to  present  the  report  and  =he  said  she  could 
not  get  away  from  her  institution,  so  she  would  not  consider  it. 
But  we  all  know,  those  of  us  who  have  had  anything  to  do  with 
committees,  that  if  you  appoint  the  wrong  people  nothing  will  be 
done.  We  do  feel  that  something  ougl-...  .o  be  done  during  this 
year.  We  feel  it  is  better  to  have  on  any  committee  people  who 
have  given  the  subject  some  consideration  during  the  years  that 
have  gone  by  and  who  can  bring  to  it  the  accumulated  experience 
and  knowledge  which  has  been  gained  by  a  study  of  the  situation. 
Mrs.  Fournier  has  worked  at  this  question  of  grading  nurses  six 
or  seven  years.  I  think  there  is  perhaps  no  woman  in  the  two 
countries  that  has  given  it  the  careful  consideration  she  has.  We 
decided  Canada  ought  to  be  represented  and  that  was  why  Dr. 
Bruce  Smith  was  named,  because  we  felt  it  would  be  to  the  inter- 
est of  all  hospitals  in  Canada  if  he  could  bring  to  them  the  investi- 
gations and  findings  of  that  committee,  and  there  were  various 
other  reasons  why  this  committee  that  was  appointed  yesterday 
presented  the  nominations  in  accordance  with  a  power  that  mem- 
bers have  had  in  all  organizations  that  I  have  had  anything  to  do 
with.  I  hope  and  believe  the  custom  is  one  that  will  not  longer  be 
unusual  in  this  Association. 

Resolved  :  That  Miss  Aikens,  Miss  Anderson,  Miss  Barrett,  Dr. 
Bruce  Smith  and  Dr.  Truesdale  be  and  are  hereby  appointed  a 
committee  to  consider  the  grading  and  classification  of  nurses,  with 
instructions  to  submit  a  plan  of  grading  to  this  Association  for 
consideration  at  its  next  annual  meeting. 

Resolved  :  That  the  committee  be  instructed  to  submit  its  report 
and  recommendations  in  printed  form  to  the  members  of  the  Asso- 
ciation at  least  one  month  before  the  next  annual  meeting. 

Resolved  :  That  a  sum  not  to  exceed  $250  be  and  is  hereby  ap- 
propriated to  defray  the  expenses  of  the  committee,  including  the 
printing  of  the  report. 

Resolved:  That  Dr.  Washburn,  Dr.  Babcock  and  Dr.  Brown  be 
named  as  a  special  committee  to  submit  to  the  Association  at  the 
next  annual  meeting  an  outline  for  a  standard  course  in  hospital 
administration,  which  can  be  given  to  head  nurses  employed  in  hos- 
pitals, and  to  nurses  who  may  desire  to  take  such  a  course  as 
post-graduate  work. 
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President  :  The  report  is  before  30U,  what  action  will  the  Asso- 
ciation take? 

It  was  moved  and  seconded  that  the  report  be  adopted. 

Mr.  Coddington  :  I  only  wish  to  say  that  I  think  these  are  very 
very  important  questions  and  I  think  we  should  take  them  into 
consideration  and  pass  our  judgment  upon  them  and  I  very  much 
favor  this  motion  being  carried. 

President:  It  has  seemed  to  me  rather  desirable  that,  as  some 
of  these  things  refer  to  the  training  of  nurses  and  perhaps  are  of 
special  interest  to  professional  nurses,  it  might  be  well  to  have 
some  provision  for  consultation  with  trained  nurses.  I  do  not 
suppose  that  the  ladies  who  are  mentioned  by  the  members  of  the 
committee  represent  the  great  body  of  nurses  in  the  United  States. 
I  merely  make  that  suggestion,  if  that  could  be  added,  that  this 
committee,  when  appointed,  could  consult  with  some  committee 
of  the  National  Nurses'  organization.  I  think  that  that  would  be 
more  apt  to  get  some  action  than  to  have  simply  an  organization 
of  hospital  superintendents  passing  upon  matters  which  relate 
largely  to  the  work  of  nursing.  If  there  is  no  further  discussion, 
I  will  put  the  question.  Those  in  favor  of  adopting  this  report 
will  please  say  "aye."  Those  opposed  "No."  It  is  unanimously 
adopted. 

Dr.  Goldwater  :  I  want  to  ofifer  a  resolution  which  I  shall  take 
the  liberty  of  explaining  very  briefly  before  presenting  it.  These 
meetings,  during  the  last  two  days,  have  been  very  helpful  and  in- 
structive to  all  of  us,  but  I  am  sure  that  many  feel  that  Dr.  Emer- 
son's failing  to  put  in  his  appearance  represents  a  distinct  los^  to 
the  Association^  Doubtless  we  will  have  the  benefit  of  Dr.  Emer- 
son's contribution  at  some  future  time.  I  am  sure  Dr.  Emerson 
could  have  presented  this  subject  to  us  in  the  lucid  way  which  is 
characteristic  of  him.  All  of  us  no  doubt  are  ready  to  see  the 
very  close  relationship  between  preventive  medicine  and  hospitals. 
Usually  hospitals  are  designed  chiefly  if  not  wholly  to  take  care 
of  the  sick,  but  in  my  mind  it  is  utterly  impossible  to  divorce  the 
with  sick  people.  When,  for  instance,  it  happens  to  one,  just  as  it 
has  happened  to  me  recently,  that  we  receive  in  our  hospital  with- 
in three  or  four  weeks  six  members  of  a  single  family  coming  m 
successively  suffering  from  typhoid  fever,  we  naturally  ask  our- 
selves whether  we  do  our  duty  when  we  take  care  of  these  cases 
in  that  way;  or  whether  upon  the  reception  of  these  cases  first 
make  it  a  point  to  look  into  the  condition  from  whence  these  di- 
seases came  with  a  view  of  preventing  the  same  among  the  peo- 
ple of  the  home.  We  are  all  doing  preventive  work,  whether  we 
know  it  or  not.  When  we  establish  maternity  wards,  when  we  bring 
into  the  hospital  the  mothers  who  are  better  taken  care  of  there 
than  at  the  home,  we  really  are  doing  something  in  the  way  of 
preventive  work.  It  is  a  physiological  function,  properly  handled, 
but  the  admission  to  the  hospital  ought  to  be  sanctioned  as  a  pre- 
ventive measure.  It  saves  the  mother  and  frequently  the  child. 
In  our  dispensary  we  find  it  impossible  to  do  effective  work  without 
stepping  aside  out  of  our  line  into  lines  of  preventive  work.  When 
v.'e  see  the  same  children  coming  back  again  and  again,  see  the  same 
recurrence  of  the  disease,  we  think  possibly  it  is  a  public  duty  and 
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3)50  a  matter  of  economy  on  the  part  of  the  hospital  itself  to  step 
outside  of  the  province  of  the  hospital  and  see  what  can  be  done  to- 
ward preventing  those  children  from  coming  into  the  hospital  as 
often  as  they  do.  Those  are  just  a  few  of  the  many  ways  in 
which  we  are  being  drawn  into  lines  of  preventive  work.  The 
question  is  frequently  raised  how  far  hospitals  ought  to  go,  to 
what  extent  they  ought  to  organize  their  work  in  these  various 
directions,  whether  they  ought  not  to  possibly  supplement  the 
work  of  the  health  department,  which  of  course  is  distinctly  pre- 
ventive. When  we  receive  a  case  of  contagious  disease  and  in- 
form the  health  department  and  they  send  investigators  into  the 
home  of  the  patient  and  suitable  preventive  measures  are  taken, 
we  are  engaged  actually  in  the  prevention  of  disease.  But  the 
question  is,  how  far  ought  we  to  go? 

For  instance,  in  communities  where  the  health  department  is 
sufficient,  whether  we  ought  to  organize  statistics,  whether  we 
ought  not  to  present  to  the  public  more  satisfactory  measures  that 
can  be  taken  for  the  care  of  the  community  as  a  whole.  These  are 
some  of  the  very  many  interesting  questions  which  come  up  every 
Gay  before  the  hospital  administration.  It  is  these  ideas  that  led 
to  the  preparation  of  this  resolution,  with  the  sanction  of  a  num- 
ber  of    the    members    of    the    Association. 

Resolved:  That  a  committee  of  five  be  appointed  by  the  Presi- 
dent to  study  the  character,  cost  and  value  of  direct  and  indirect 
work  for  the  prevention  of  disease  now  conducted  by  hospitals 
and  dispensaries,  to  arrange  in  the  order  of  their  importance  and 
practicability,  successive  steps  for  the  extension  of  such  work  and 
to  prepare  methods  for  its  financial  support  for  its  co-relation 
with  the  similar  work  of  other  agencies,  public  and  private. 

Resolved  :  That  the  sum  of  $250.00  or  as  much  thereof  as  may 
be  necessary,  be  and  is  hereby  appropriated  to  carry  out  the  pur- 
pose of  the  foregoing  resolution. 

President  :  This  resolution  is  before  you.  I  should  like  to 
ask  the  secretary  whether  there  are  funds  enough.  I  am  informed 
there  are.  Are  there  any  remarks  to  be  made?  If  not,  I  will  put 
the  question. 

Resolution  adopted. 
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REPORT   OF   NOMINATION    COMMITTEE. 

To  the  President  and  ^Members  of  the  American   Hospital 
Association : 

Your  Committee  on  Nominations  begs  leave  to  suggest 
the  following  members  for  the  officers  of  the  association 
for  the  ensuing  year : 

President,  Frederick  A.  Washburn.  Massachusetts  Gen- 
eral Hospital,  Boston,  Mass. 

Mce-Presidents,  W.  P.  Morrill,  Winnipeg  General  Hos- 
pital, Winnipeg,  Man. ;  Miss  Mabel  Morrison,  Robinwood 
Hospital,  Toledo,  Ohio. 

Secretary,  J.  N.  E.  Brown,  Detroit  General  Hospital, 
Detroit,  Mich. 

Treasurer,  Asa  Bacon,  Presbyterian  Hospital,  Chicago, 
Illinois.. 

Respectfully  submitted, 

Renwick    a.    Ros.s. 

E.    S.   GiLMORE. 

Report  adopted. 
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REPORT  OF  THE  COMMITTEE  ON   STANDARD 
NOMENCLATURE. 

The  Committee  on  Standard  Nomenclature  met  in  New 
York  in  March  at  the  Bellevue  Hospital.  All  the  mem- 
bers were  present  and  by  invitation  Dr.  Robert  J.  Carlisle, 
chairman  Committee  on  Records  at  the  Bellevue  Hospital 
and  Dr.  Cressy  L.  Wilbur,  Chief  of  the  Bureau  of  Statis- 
tics at  Washington  and  chairman  of  the  Committee  on 
Nomenclature  of  the  American  Medical  Association.  It 
had  also  various  systems  of  nomenclature  used  by  govern- 
ment and  different  hospitals  as  well  as  the  international 
list  of  the  causes  of  death. 

The  committee  decided  to  recommend  to  this  association 
the  adoption  of  the  second  part  of  the  Bellevue  Nomen- 
clature inasmuch  as  this  has  been  worked  out  under  the 
numbers  of  the  international  classification  and  is  the  most 
complete  classification  found. 

Your  commitee  would  call  attention  however  to  the  fact 
that  additions  may  be  made  in  this  classification  so  long  as 
the  international  numbers  are  not  changed. 

Your  committee  also  believes  that  practitioners  of  some 
of  the  special  subjects  in  medicine  may  later  desire  to 
insert  in  this  nomenclature  a  list  of  the  diseases  of  their 
special  subjects.  This  is  a  possible  thing  to  do  but  we 
believe  that  it  should  be  worked  out  by  the  committee  of 
the  American  Medical  Association,  not  by  the  committee 
of  this  association. 

Signed : 

Frederick  A.  Washburn, 
WiNFORD  H.  Smith, 
George  O'Hanlon, 
t.  h.  summer.sgill. 


Report  adopted. 
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THE  INTERN    CONSIDERED   IN   RELATION   TO 

THE   HOSPITAL  AND   THE  MEDICAL 

SCHOOL. 

By  Reuben  Peterson,  M.  D., 

Professor    of    Obstetrics    and    Gynecology,    University    of 

]^Iichigan,  and  Medical  Director  of  the  University 

Hospital,  Ann  Arbor,  Michigan. 

During  the  past  twenty-five  years  it  has  fallen  to  my 
lot  to  be  medical  student,  hospital  intern,  hospital  superin- 
tendent, member  of  a  hospital  staff,  and  medical  director 
of  a  large  teaching  hospital.  Thus,  if  first-hand  experience 
covmts  for  anything,  I  ought  to  be  in  a  position  to  discuss 
dispassionately  the  subject  of  the  present  paper,  the  rela- 
tion of  the  intern  to  the  hospital  and  medical  school.  In 
other  words,  it  would  be  inexcusable  in  me  to  attack  the 
problem  from  a  single  standpoint.  Nor  would  such  a  dis- 
cussion be  very  profitable,  since  the  three,  the  hospital,  the 
medical  school,  and  the  intern  are  so  intimately  associated 
and  so  dependent  one  upon  the  other  that  the  intern  ques- 
tion cannot  profitably  be  considered  without  reference  to 
the  other  two. 

It  is  very  apparent,  except  to  those  who  refuse  to  see, 
that  the  whole  subject  of  hospital  internships  has  under- 
gone radical  changes  during  the  past  twenty-five  years.  A 
quarter  century  ago,  the  larger  hospitals  had  something 
the  medical  student  about  to  graduate  greatly  desired,  and 
there  was  much  competition  to  secure  these  coveted  posi- 
tions. In  those  days  it  was  very  seldom  that  competition 
was  open  to  medical  students  other  than  those  in  the  med- 
ical school  with  which  the  hospital  was  associated.  The 
best  students  in  the  graduating  class  of  this  school  fought 
for  these  positions,  the  lucky  ones  were  happy  and  en- 
tered gaily  upon  their  hospital  duties,  while  the  unsuccess- 
ful were  depressed  and  went  into  i)ractice  without  their 
hospital  experience. 

At  the  present  time  is  it  not  true  that  the  situation  is 
reversed?  Now  the  hospitals  are  competing  for  interns, 
taking  them  not  only  from  their  own  schools,  but  from 
anywhere  they   can  be   secured.      One   has   only  to   watch 


360  interne's  relation  to  hospital 

the  bulletin  board  of  a  medical  school  to  be  convinced  that 
this  is  true.  Recently  I  had  occasion  to  send  a  question- 
naire relating  to  interns  to  most  of  the  large  hospitals  of 
the  country,  and  there  were  very  few  where  internships 
were  not  open  to  general  competition.  This  is  not  because 
the  hospitals  are  more  broad  minded  and  welcome  interns 
from  away,  but  because  the  local  supply  of  applicants  has 
diminished  to  such  an  extent  that  there  is  difficulty  in  se- 
curing interns  enough  to  satisfy  the  demand. 

In  fact,  supply  and  demand  govern  hospital  internship 
just  as  these  two  factors  govern  other  commodities.  Each 
year  there  are  a  given  number  of  medical  students  graduat- 
ing who  are  ambitious  and  anxious  -to  round  out  their 
medical  course  with  hospital  clinical  opportunities ;  as  a 
matter  of  fact,  there  are  many  more  medical  students  grad- 
uating each  year  than  twenty-five  years  ago,  and  were  it 
not  that  the  number  of  hospitals  has  increased  propor- 
tionally more  than  the  number  of  applicants  for  hospital 
positions,  the  hospitals  would  still  be  in  a  position  to  dic- 
tate terms  to  applicants  for  internships.  Only  those  who 
have  looked  into  the  matter  have  any  realization  how  the 
number  of  hospitals  in  this  country  has  multiplied  during 
the  last  decade  or  two.  To  be  sure  some  of  these  hospitals 
are  small,  not  very  well  equipped,  and  in  no  way  fitted  to 
compete  for  interns  with  the  older  and  larger  institutions. 
Yet  the  smaller  hospital  has  gradually  recognized  the  situ- 
ation, with  the  result  that  an  honorarium  of  some  hundreds 
of  dollars  is  often  held  out  to  offset  the  lack  of  clinical 
facilities,  and  many  a  poor  student,  ill  advised,  succumbs 
and  wastes  his  hospital  year  in  the  endeavor  to  acquire 
money  and  clinical  experience  at  one  and  the  same  time. 

Another  factor  must  be  taken  into  consideration  in  the 
attempt  to  explain  the  diminution  in  the  supply  of  good 
interns,  namely,  the  inducements  ofi^ered  by  corporations 
for  the  medical  services  of  the  young  graduates.  Just  now 
it  is  popular  to  take  a  fling  at  trusts  and  corporations,  but 
aside  from  the  justice  of  such  attacks,  it  is  quite  generally 
conceded,  I  think,  that  corporations  having  to  do  with 
copper  and  coal  mines,  lumber  and  steel  are  not  asleep  on 
their  jobs,  but  know  what  they  want  and  manage  to  see 
that  these  wants  are  supplied.  They  recognize  that  the 
recent  graduate  most  of  all  desires  clinical  opportunities, 
and  these  are  furnished  as  far  as  the  circumstances  of  each 
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case  will  permit.  But  they  do  not  stop  there,  for  if  neces- 
sary they  pay  salaries,  in  most  instances  small,  but  enough 
to  switch  a  certain  number  of  men  needing  the  money  mto 
their  services. 

Nor  should  it  be  lost  sight  of  that  the  laboratory  side  of 
medicine  has  enormously  developed  during  the  past  few 
years.  Pathological  laboratories,  those  devoted  to  bacteri- 
ology, physiological  chemistry,  serology,  X-ray,  et  cetera, 
are  all  clamoring  for  the  recent  graduate,  and  must  neces- 
sarily, if  thev  are  to  secure  him,  offer  opportunities  and  a 
good  salary.  '  During  the  past  two  decades  asylums  for  the 
insane  have  greatlv  multiplied  in  America.  They,  too.  need 
the  recent  graduate,  and  offer  not  only  fairly  good  clinical 
experience  but  comparatively  large  salaries  with  room  and 
board  in  addition. 

Far  be  it  from  me  to  decry  the  efforts  of  those  enumer- 
ated above.  Their  wants  must  and  should  be  attended  to, 
and  can  be  when  our  medical  schools,  as  a  body,  turn  out 
well  educated  physicians.  But  the  particular  question  be- 
fore us  today  is'  that  of  the  general  hospital  intern,  and 
this  theme  is  broad  enough  to  demand  our  entire  attention. 
Thus  far  we  have  spoken  of  outside  influences  making 
toward  a  scarcity  of  desirable  applicants  for  intern  posi- 
tions in  hospitals  large  enough  to  offer  good  clinical  oppor- 
tunities. But  what  of  the  conditions  within  such  hospitals 
tending  toward  making  intern  positions  less  desirable  than 
formerlv.  and  thereby  diminishing  the  supply  of  desirable 
applicants.  If  such  conditions  exist,  and  I  believe  they  do 
to  a  certain  extent,  they  must  be  disclosed  and  changed,  if 
the  demand  of  the  hospitals  for  competent  interns  is  to 
be  supplied. 

"It  must  be  remembered  that  the  development  of  the 
highest  type  of  hospital  internist,  surgeon,  and  specialist  has 
carried  with  it  the  employment  of  many  assistants.  The 
hospital  chief  in  order  to  obtain  the  highest  grade  of  work 
brings  his  paid  assistants  into  the  hospital  with  him.  They 
are  paid  to  take  accurate  histories,  make  minute  examina- 
tions, assist  at  operations,  and  do  careful  pathologic  work. 
The  hospital  chief  finds  that  it  pays  him  in  every  way  to 
keep  one  or  more  assistants  a  number  of  years.  They,  in 
turn,  are  only  too  willing  to  serve^  their  apprenticeships, 
not  only  for  the  salaries  they  bring,  but  for  the  experience 
which   thev  consider   of   value.      There   is  no  criticism   of 
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this  sj-stem,  for  it  makes  for  high,  first  class  scientific  medi- 
cine and  surgery.  But  the  fact  remains  that  the  intern, 
oftentimes  by  the  very  nature  of  things  in  the  very  highest 
type  hospital,  is  suffering  from  the  above  mentioned  sys- 
tem. In  other  words,  he  is  being  crowded  out,  pushed  to 
the  rear  and  is  having  his  opportunities  for  learning  gradu- 
ally taken  away  from  him.  In  some  hospitals  he  is  not 
much  more  than  an  orderly  except  that  once  in  a  while  in  an 
emergency  he  is  allowed  to  prescribe  for  a  patient.  This 
picture  may  seem  to  be  overdrawn  and  in  many  hospitals 
no  doubt  the  opposite  conditions  exist,  but  that  it  is  true 
in  other  hospitals  is  undeniable."* 

The  time  is  past  when  any  hospital, jio  matter  how  large 
and  well  equipped,  or  how  splendid  may  be  the  personnel 
of  its  clinical  stafl:',  can  afford  to  assume  a  high  and  mighty 
attitude  toward  its  intern  staff.  That  undoubtedly  was 
possible  years  ago  and  the  injustice  suffered  by  some  of 
us  at  the  hands  of  the  hospital  and  its  staff  still  remains 
fresh  in  our  minds.  The  times  have  changed  and  the  mem- 
bers of  the  graduating  classes  know  what  they  should 
rightfully  expect  of  a  hospital  in  return  for  the  greatest 
gift  in  the  hands  of  a  young  physician,  a  year's  time  de- 
voted to  hospital  work,  and  one  of  the  most  valuable  be- 
cause of  being  one  of  the  most  receptive  years  in  his  whole 
life.  Now,  I  believe  that  the  hospital  is  perfectly  willing 
to  do  what  is  right  by  its  interns,  if  once  it  firmly  grasps 
what  is  just  and  proper.  The  difficulty  with  the  intern 
question,  it  seems  to  me,  lies  in  the  fact  that  it  is  a  border 
line  affair,  if  I  may  be  allowed  to  thus  speak  of  it.  It  has 
suffered  from  being  at  one  and  the  same  time  something 
medical  and  yet  non-medical.  No  matter  what  the  organi- 
zation of  the  hospital  may  be.  the  intern  has  been  neither 
fish,  flesh,  nor  fowl.  Intimately  associated  with  the  clin- 
ical staff  and  dependent  upon  its  members  almost  entirely 
for  what  he  gets  out  of  his  service,  the  intern's  position 
is  often  determined  by  another  hospital  authority,  the  su- 
perintendent or  a  committee  of  the  board  of  trustees.  This 
was  clearly  shown  in  the  questionnaire  already  referred  to. 
Thus  it  has  resulted  that  the  intern  staff  in  a  general  hos- 
pital, as  a  body  and  an  important  part  of  the  hospital  or- 
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ganization,  has  not  received  the  study  and  attention  by  the 
hospital  it  should  have  received.  Understand  me  please, 
if  this  is  not  true  in  your  own  hospital,  I  am  not  referrmg 
to  you.  I  am  speaking  in  general  terms  as  applied  to 
hospitals  and  hospital  interns  in  general, — and  I  believe  it 
to  be  true  that  the  intern  question  has  not  been  as  seri- 
ously considered  as  has  been  the  case  with  the  training 
school  for  nurses,  hospital  diet,  sanitation,  and  a  dozen  or 
more  hospital  matters  you  are  accustomed  to  discuss  at 
these  meetings. 

The  remedv  for  this  condition  of  affairs  is  simple  enough. 
The  entire  intern  question  in  any  hospital  should  be  en- 
trusted to  a  committee  made  up  in  various  ways  according 
to  the  organization  of  the  individual  hospital.  This  com- 
mittee should  give  its  own  intern  problem  careful  and 
thoughtful  consideration.  If  the  hospital  is  not  giving  its 
interns  enough,  ways  and  means  should  be  provided  to 
remedv  the  situation.  Give  and  take,  so  that  there  is  the 
right  feeling,  and  the  utmost  co-operation,  should  be  the 
watch  word's  of  the  two  parties  to  the  contract,  the  hospital 
and  the  intern. 

And  that  brings  us  to  the  consideration  of  how  that  con- 
tract can  best  be  drawn  and  necessarily  brings  in  a  third 
party,  the  medical  school,  vitally  interested  in  both  hospital 
and 'intern.  A  very  casual  review  of  the  case  will  convince 
almost  anvone  that  the  medical  school  in  this  country  has 
been  very  remiss  in  not  providing  for  and  safeguarding 
the  interests  of  its  young  graduates  as  far  as  clinical  op- 
portunities are  concerned.  In  a  desultory  kind  of  way, 
the  medical  school  has  interested  itself  in  providing  hos- 
pital positions  for  members  of  each  successive  graduating 
class.  It  has  urged  the  advantages  of  hospital  training  and 
has  been  pleased  when  certain  of  its  men  won  places  in 
hospitals,  but  in  reality,  there  never  has  been  as  much  sys- 
tematic thought  given  to  this  question,  as  has  been  the  case 
with  educational  problems  connected  with  the  four  year 
medical  course.  Yet  the  students'  clinical  year  is  fully  as, 
if  not  more  important,  than  is  any  of  the  four  years  spent 
in  the  medical  school.  W'ithout  guidance  or  oversight,  not 
only  may  the  voung  graduate  in  medicine  make  a  poor  hos- 
pital selection',  but  he  may  acquire  such  bad  medical  habits 
during  this  hospital  year,  as  to  give  him  such  a  poor  start 
in  his  life's  work  and  render  valueless  much  of  the  good 
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teaching  received  during  his  medical  course.  Medical 
schools,  as  a  class,  have  seemed  to  think  their  responsibil- 
ities ceased  when  the  medical  diploma  has  been  given.  In 
reality  their  clinical  responsibilities  have  only  begun,  and 
by  neglecting  to  participate  in  the  educational  advantages 
of  the  fifth  or  clinical  vear,  they  have  shown  a  deplorable 
lack  of  wisdom. 

However,  there  are  signs  of  a  change  for  the  better  dur- 
ing the  past  few  years,  as  shown  by  the  discussions  among 
medical  educators  of  the  desirability  of  a  fifth  or  clinical 
year  as  an  integral  part  of  the  medical  course.  One  or 
two  medical  schools  have  even  announced  that  after  a  cer- 
tain date  a  fifth  clinical  year  will  be  compulsory.  In  my 
opinion  such  action  by  a  medical  school  is  premature  and 
ill  advised  unless  it  has  thoroughly  canvassed  the  hospital 
situation  and  is  in  a  position  to  advise  the  medical  student 
what  hospital  to  try  for,  or  has  made  suitable  hospital  ar- 
rangements for  its  students.  For  there  are  hospitals  and 
hospitals.  In  some  the  intern  learns  much,  in  others  very 
little.  It  is  as  much  the  duty  of  the  medical  school  to 
make  adequate  arrangements  for  this  additional  year,  as 
it  would  be  to  see  that  a  laboratory,  be  properly  equipped, 
if  it  be  decided  that  its  students  must  take  such  a  course 
before  receiving  a  degree. 

Not  long  ago  I  saw  the  truth  of  this  illustrated.  I  op- 
erated in  a  hospital  of  less  than  a  hundred  beds,  situated 
in  this  state.  A  young  man  was  spending  his  fifth  clinical 
year  in  the  hospital,  so  that  he  could  receive  his  degree. 
As  far  as  I  could  see,  he  was  learning  nothing  or  next  to 
nothing  in  this  hospital.  He  did  a  few  dressings,  gave  a 
few  anaesthetics,  examined  the  urine,  and  did  the  dirty 
work  of  the  institution,  where  there  were  no  public  beds, 
no  trained  medical  teachers,  absolutely  nothing  from  which 
he  could  profit.  A  medical  school  accepting  such  a  clinical 
year  in  such  a  hospital  is  a  party  to  a  fraud  on  the  public. 
Far  better  would  it  be  to  give  such  a  man  his  diploma  and 
let  him  gain  his  practical  experience  in  private  practice, 
as  many  a  good  man  has  done  before  him. 

The  medical  school  must  proceed  to  the  fifth  or  clinical 
year  slowly,  systematically,  and  intelligently.  It  must  co- 
operate with  certain  well  equipped  hosi)itals  with  a  view 
of  elaborating  an  intern  service  equally  beneficial  to  the 
intern   and  to  the  hospital.     It  will  have  it  in   its  power. 
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since  the  intern  is  still  without  his  degree,  to  see  that  the 
latter's  contract  with  the  hospital  is  rigorously  lived  up  to. 
For  is  it  not  true  that  hospitals  suffer  most  from  irre- 
sponsibility on  the  part  of  its  interns  ?  The  latter  accept 
appointments  to  services  for  a  year  or  more,  yet  in  many 
instances  have  no  compunction  in  leaving  at  any  time 
during  their  services,  if  it  be  to  their  benefit.  I  have  just 
received  a  letter  from  a  western  hospital,  well  equipped 
in  every  way  for  clinical  teaching,  with  a  record  of  fair 
treatment  of  its  interns,  stating  that  one  of  the  graduates 
placed  there  last  year  has  left  without  warning  upon  the 
excuse  that  he  did  not  like  the  hospital  food.  And  this  is 
only  one  instance  of  many.  Now,  the  school  has  no  real 
hold  on  this  man.  It  has  done  its  best  to  place  him  in  a 
good  hospital,  but  it  cannot  revoke  his  diploma  if  he  acts 
in  a  dishonorable  manner.  How  different  would  be  the 
case  had  the  young  man  been  placed  in  the  hospital  for  a 
year,  his  diploma  depending  upon  the  kind  of  service  he 
rendered  the  hospital  and  upon  his  abilitv  to  show  the 
medical  school  that  he  had  profited  by  his  clinical  year. 

The  matter  of  what  the  hospital  should  furnish  the  in- 
tern in  return  for  the  latter's  time  and  labor  could  be  calmly 
and  fairlv  discussed  between  hospital  and  medical  school, 
or  a  combination  of  certain  grade  hospitals  and  certain 
grade  medical  schools.  Such  a  discussion  would  probablv 
bring  out  many  differences  of  opinion  as  to  what  is  most 
profitable  for  the  hospital  intern  and  what  in  turn  makes 
for  the  hospital's  good.  But  undoubtedly  such  a  discussion 
would  result  in  changes  beneficial  to  all  parties  concerned. 
It  would  do  away  with  controversies  between  the  hosj^itals 
and  the  interns,  disputes  always  unprofitable  and  neces- 
sarily leading  nowhere  since  a  hospital  must  maintain  dis- 
cipline even  where  it  feels  its  position  is  somewhat  unten- 
able. Nor  do  young  men  of  the  intern  age  always  realize 
what  is  best  for  them  clinically.  Far  better  would  it  be 
for  such  matters  to  be  settled  between  hospital  and  medical 
school,  the  former  always  aiming,  as  far  as  lies  in  its  power, 
to  make  the  clinical  year  more  profitable  for  the  intern, 
the  medical  school  in  turn  preparing  its  students  for  the 
clinical  year,  and  keeping  them  up  to  their  work  during 
this  period. 

Just  w^hat  hospitals  should  be  entitled  to  the  best  stu- 
dents from  the  best  schools  is  a  difiicult  and  delicate  ques- 
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tion  to  settle,  but  I  am  sure  it  can  be  and  will  be  settled 
within  a  comparatively  few  years.  It  goes  without  saying 
that  every  hospital  desires  the  very  highest  type  of  student 
for  intern.  But  this  cannot  be  brought  about  without  it, 
in  turn,  offers  to  the  intern  the  highest  type  of  service. 
One  way  of  determining  the  kind  of  service  offered  by 
hospitals,  would  be  to  have  the  latter  reported  upon,  as  has 
been  done  by  the  Carnegie  Foundation  in  the  case  of  the 
medical  schools.  Such  a  report  might  cause  some  heart 
burning  and  grumbling  among  certain  hospitals,  but  leav- 
ing aside  the  personal  equation,  would  undoubtedly  result 
in  good.  The  supposedly  inferior  hospital  might  show  up 
well  in  such  a  report,  while  the  hospital  with  larger  equip- 
ment and  many  beds  might  be  woefully  weak  as  far  as 
really  giving  the  intern  value  received  is  concerned.  Cer- 
tainly the  Carnegie  report  and  the  work  of  the  Council  on 
Medical  Education  of  the  American  Medical  Association 
have  made  toward  improvement  of  the  medical  schools. 
Why  should  not  a  similar  report  on  hospitals  also  tend  to 
improve  their  standards  ? 

But,  as  I  have  said,  this  is  rather  a  delicate  subject,  and 
one  T  prefer  to  touch  upon  rather  than  to  discuss  at  length. 

After  all,  there  is  hope  in  the  thought  that  each  one  in- 
terested in  the  subject  under  discussion  is  desirous  of  ar- 
riving at  the  same  goal.  The  hospital,  bv  offering  a  good 
service,  is  desirous  of  securing  a  good  intern ;  the  intern 
is  looking  for  a  good  service  and  an  opportunity  of  putting 
in  his  clinical  year  to  the  greatest  advantage;  while  the 
medical  school  is  anxious  to  see  each  secure  what  is  desired. 

DISCUSSION 

President:  This  thoughtful  and  admirable  paper  of  Dr.  Peter- 
son is  before  you  for  discussion.  Perhaps  I  ought  to  say.  Dr.  Peter- 
son, that  at  the  last  meeting  of  the  American  Medical  Association 
a  hospital  section  was  established  and  held  its  first  session.  As 
the  object  of  the  hospital  section  has  been  misunderstood,  it  is  but 
right  that  I  should  say  that  the  hospital  section  does  not  in  any 
way  interfere  with  the  work  of  this  Association,  which  is  to  foster, 
improve  and  perfect  hospital  methods.  The  main  object  of  the 
hospital  section  of  the  American  Medical  Association  is  rather 
ti)  consider  the  hospital  in  relation  to  medical  teaching  and  you 
may  be  interested  to  know  that  a  committee  has  been  appointed  in 
that  section  to  standardize  hospitals  with  the  idea  of  giving  mfor- 
mation  which  Dr.  Peterson  has  mentioned  is  desirable,  namely, 
no  more  to  shut  out  clinical  facilities  for  medical  teaching  that  the 
different   hrjspitals   of  the  country   are   prepared  to   furnish,    and   it 
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seems  to  me  that  that  is  a  very  important  adjunct  to  the  work  of 
the  American  Hospital  Association  in  reference  to  the  protection 
of  medical  teaching.  I  am  sure  that  every  good  hospital  will  wel- 
come that  sort  of  inquiry.  It  is  rather  unfortunate  for  any  hos- 
pitals and  any  training  schools  and  medical  schools  to  have  it 
said,  as  we  sometimes  hear,  that  we  see  more  on  paper  than  actually 
exists  when  you  come  to  investigate  the  specific  institution.  As  an 
old  Michigan  friend  of  mine  used  to  say,  the  hospital  does  not 
hear  out.  or,  the  training  school  does  not  bear  out  the  statement  of 
the  catalogue  any  more,  he  used  to  say,  than  the  peaches  inside  the 
can  resemble  the  peaches  on  the  outside  of  the  can.  The  object 
of  course  of  this  committee  is  to  ascertain  whether  the  picture  and 
the  contents  altogether  bear  any  sort  of  relation  to  each  other.  I 
hope  this  question  will  be  discussed  by  members  of  this  Associ- 
ation, although  I  do  not  think  very  much  can  be  added  to  what  the 
doctor  said. 

Dr.  W.alker  :  There  is  no  person  here  more  alive  to  the  im- 
portance of  this  question  than  I  am.  As  a  respected  alderman  in 
my  town  says,  "We  are  up  agin  it."  We  have  each  year  found  it 
harder  to  secure  men  as  internes.  We  have  no  medical  school 
connected  with  our  hospital.  The  matter  has  been  discussed  and 
I  have  always  placed  my  face  against  it,  because  I  think  one  of 
the  curses  of  the  United  States  and  Canada  today  is  the  number 
of  medical  schools  that  are  in  operation.  In  Halifax  they  have 
medical  schools  and  they  are  just  as  badly  of¥  for  internes  as  we 
are.  We  want  three  men.  We  obtained  at  the  beginning  of  the 
year — our  year  commences  the  first  of  Jul}' — we  obtained  three 
men  after  a  great  deal  of  trouble  and  correspondence.  One  of 
those  men  is  with  us  yet;  another  man.  the  second  man,  left  after 
he  had  been  there  about  a  month  to  fill  a  position  that  he  had  ap- 
plied for  previously  to  his  coming  to  us,  and  the  third  man,  who 
was  the  best  of  the  lot,  was  called  home  on  account  of  the  illness 
of  his  father.  His  father  died  shortly  after;  that  altered  his  po- 
sition, so  he  did  not  come  back  to  us.  Now  in  our  hospital,  with 
a  considerable  number  of  patients,  we  have  onlj'  one  interne  and 
we  have  been  obliged  to  go  out  into  the  town  and  obtain  the  ser- 
vices of  a  young  practitioner  who  comes  over  every  day  for  a 
certain  number  of  hours  and  does  the  interne  work.  I  think  the 
facilities  for  study  in  our  hospital  are  exceedingly  good.  We  have 
a  staff  of  very  competent  men,  we  have  every  department  repre- 
sented. We  have  an  eye  and  ear  department,  gynecological  depart- 
ment, a  pathological  department  and  still  we  cannot  get  men.  We 
have  written  to  Boston,  we  have  written  to  New  York,  we  have 
writen  to  Toronto,  to  Montreal,  and  the  men  are  not  obtainable 
and  what  we  are  going  to  do  we  do  not  know.  Of  course  the 
change  in  Canada,  the  change  in  McGill  and  University  of  Toronto 
from  the  four  years  course  to  the  five  years  course  has  stopped  at 
the  present  time  the  production  of  the  graduates.  That  is,  men 
that  were  practicallj^  among  the  graduates  last  year  and  this  year, 
on  account  of  the  change  from  the  four  years  to  the  five  years 
course,  have  to  put  in  another  year.  If  anybody  here  knows  where 
I  can  obtain  two  men  to  fill  the  position  of  internes,  I  would  be 
very  glad  to  hear  of  them.  We  pay  them,  we  treat  them  well.  I 
think  the  food  is  good  and  the  opportunities  to  study  are  excellent. 
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The}-  are  allowed  to  do  a  lot  of  minor  operations  in  the  hospital, 
they  are  allowed  to  treat  practically,  under  'the  direction  of  the  at- 
tending physician,  to  treat  the  out-patients  and  are  allowed  every 
facility  for  examination  and  observation.  We  give  our  senior  man 
$400  a  year,  and  the  other  we  give  $200  a  year,  and  I  think  we  would 
be  willing  to  increase  that  if  we  could  only  get  good  men. 

Mr.  Gilmore:  In  the  hospital  which  I  represent,  Wesley  Hos- 
pital in  Chicago,  we  get  our  internes  altogether  from  the  North- 
western University  Medical  School,  with  which  we  are  affiliated. 
In  order  to  obtain  an  interneship  in  our  hospital,  a  young  man  must 
stand  high  during  his  four  years  medical  school ;  in  fact,  we  take 
them  according  to  their  standing  in  the  school,  eliminating  such  as 
by  their  personality,  it  is  evident  would  not  make  successful  in- 
ternes. As  internes,  they  are  made  the  first  assistant  of  the  head  of 
the  department  in  which  they  serve.  This  makes  the  young  man, 
say  in  the  surgical  department,  the  first  assistant  at  all  operations, 
he  is  trained  in  giving  the  anesthetnc.  In  this  way  we  have  no 
trouble  in  getting  good  internes  and  in  keeping  them.  I  think  our 
food  is  good,  probably  no  better  than  in  other  hospitals,  and  we. 
have  no  trouble  in  keeping  the  internes.  It  is  simply  that  we  give 
the  interne  something  that  he  is  willing  to  stay  and  work  for.  I 
know  another  hospital  where  internes  are  selected  by  examination 
and  they  are  turned  loose  in  the  hospital  with  practically  no  medi- 
cal supervision  and  allowed  to  treat  all  the  patients  as  they  come.  I 
was  talking  with  one  young  man  who  said  :  "Why.  this  is  the  finest 
service  in  the  country.  I  have  thirty-five  medical  cases  under  me 
and  I  treat  them  as  I  want."  I  said,  "How  often  does  your  medical 
attending  man  come  in?"  "'Oh,  about  once  a  month,"  "Well, 
what  happens  to  the  patient  then  when  it  is  a  serious  case?" 
"Well,  we  do  the  best  we  can  for  him."  "Well,  is  not  that  rather 
tough  on  the  patient?"  "Well,  maybe  it  is,  but  it  is  an  excellent  ser- 
vice for  the  interne."  I  said,  "Well,  now,  would  it  not  be  a  great 
deal  better  for  you  if  you  had  an  attending  man  coming  around 
here  every  day  instead  of  once  a  month,  and  when  you  have  a  se- 
vere case  you  would  bring  it  to  his  attention  and  he  would  tell  you 
what  to  do,  in  five  or  ten  or  fifteen  minutes  he  would  teach  you  more 
medicine  than  by  coming  around  once  a  month."  He  did  not  think 
so.  That  hospital  has  no  trouble  to  get  all  the  internes  they  want, 
because  the  interne  thinks  he  is  getting  good  service.  Personally,  I 
do  not  think  so.  I  s^y  the  thing  for  the  hospital  to  do  is  to  make 
the  interneship  of  such  importance  that  the  interne  will  seek  it 
out  and  want  to  study  there. 

Miss  Jaquith  :  One  prominent  point  about  internes  getting 
what  they  want  in  the  service  of  the  medical  school  and 'that  the 
medical  schools  ought  to  think  about  is  that  they  pay  a  little  more 
attention  to  teaching  these  students  a  little  something  about  the 
actual  problems  of  the  institution's  management  and  a  little  some- 
thing more  in  the  line  of  social  service  work.  Then  the  internes 
would  come  to  the  hospital  in  a  frame  of  mind  that  would  be  such 
that  they  could  be  trusted  to  do  a  great  many  things  that  in  some 
places  they  cannot  now  be  trusted  to  do.  This  is  not  a  personal 
matter,  because  my  internes  are  all  right,  but  I  do  know  of  a  great 
many  places  where  internes  are  not  allowed  to  do  very  many  things, 
as    the   speaker   has   said.      I    think   thoy   are   often   interested    only 
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in  the  purely  scientific  work ;  they  will  work  to  get  all  they  can 
in  that  way  and  they  will  not  take  enough  interest  and  consider- 
ation in  the  humanitarian   side. 

Mr.  Souder:  The  last  two  years  we  have  been  stirred  u?  in 
regard  to  the  question  of  internes;  this  year  it  has  gotten  worse, 
and  after  considerable  talk  with  our  staff  officers,  they  thought  one 
of  the  greatest  troubles  we  have  had  in  getting  internes  was  that 
they  were  not  allowed  enough  operative  work, — assisting  our  surgeons, 
gynecologists  and  others,  except  in  a  few  cases.  This  year  there  has 
been  a  decided  change.  We  now  allow  them  to  do  all  the  emergency, 
or  accident  work,  we  allow  them  to  do  some  anesthetizing,  we  allow 
them  to  do  minor  operations  and  they  assist  in  the  operating  room. 
This  year  we  have  only  been  able  to  get  one  man  and  one  senior.  We 
pay  our  internes  $300  a  year;  we  have  good  food,  a  good  room  for 
them  to  be  in,  but  each  year  it  has  been  getting  worse,  and  I,  as 
superintendent  of  the  hospital,  realize  the  fact  that  they  were  not 
allowed  to  do  enough  work  in  the  operating  room,  and  that  was 
one  of  the  greatest  causes  that  we  could  not  get  along.  Our  staff 
is  realizing  that  is  one  of  the  faults  and  failures  in  not  being  able 
to  get  them.  I  think  hereafter  we  will  not  have  the  trouble  that 
we  have  had  in  the  past.  Another  trouble  has  been  that  many  of 
the  schools  have  allowed  the  senior  men,  the  men  who  are  not 
graduates  of  the  school,  to  come  into  the  hospital  and  serve  as_  in- 
ternes, so  that  when  they  graduate  they  feel  that  they  have  received 
enough  knowledge  and  do  not  care  to  come  back  again  to  serve 
another  year. 

Mr.  Fred  S.  Bunn  (Youngstown  Hospital)  :  I  am  convinced  the 
problem  of  internes  is  not  one  of  pay  and  not  one  particularly  of 
allowing  the  interne  to  run  the  hospital,  but  is  a  question  of  giv- 
ing the  interne  responsibility  and  in  turn  holding  him  responsible 
for  the  work  that  is  given  to  him.  We  are  fortunate  enough  to 
secure  the  majority  of  our  residents  from  the  University  of  Michi- 
gan, and  they  are  appointed  by  Dr.  Peterson  without  examination. 
In  the  seven  or  eight  years  that  we  have  been  getting  internes  from 
there  we  have  never  had  a  resignation  of  an  interne  during  his 
term  of  service.  Our  service  is  divided  into  four  different  divi- 
sions and  the  best  man  each  year  is  given  the  privilege  of  stay- 
ing the  second  year  with  pay.  The  first  year  none  of  them  is 
paid,  but  the  second  year  the  best  man  of  the  crowd  is  paid  a  sal- 
ary to  stay.  In  this  second  year  service  he  becomes  the  first  assist- 
ant in  all  operations  and  is  chief  resident  of  the  house.  I  might 
say  our  staff  men  have  given  the  residents'  work  a  very  careful 
supervision  and  under  Dr.  Peterson's  advice  we  have  increased  our 
laboratory  facilities  so  that  the  cases  are  studied  from  the  very 
ground  up  and  the  internes  are  interested  and  they  themselves 
help  in  securing  their  residence  in  the  hospital. 

Mr.  Wachsman  (New  York)  :  I  think  there  is  something  funda- 
mentally wrong  in  the  question  of  securing  internes  and  as  Dr. 
Peterson  has  said,  there  may  be  various  reasons.  I  do  not  think 
that  the  money  question  should  be  disposed  of  in  a  highhanded  way. 
I  think  after  a  man  has  finished  his  medical  education,  his  prelim- 
inary education,  he  ought  to  be  entitled  to  some  pecuniary  remun- 
eration, no  matter  how  small  it  might  be,  because  it  gives  the  man 
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the  feeling  that  he  is  at  last  in  a  condition  to  earn  something.  1 
think  the  time  is  past  where  hospitals  and  other  bodies  should  feel 
entitled  to  pay  a  doctor  only  in  reputation  or  in  experience.  After 
a  man  has  passed  through  a  medical  school  and  is  given  an  M. 
D.  his  work  ought  to  be  worth  something,  because  in  other  walks 
of  life  people  enter,— for  instance,  a  bank  without  any  knowledge, 
or  a  factory,  or  any  other  commercial  enterprise,  and  in  spite  of  the 
inferiority  and  small  value  of  the  work,  they  get  some  compensa- 
tion. I  think  the  internes  are  from  the  start  entitled  to  some  salary, 
it  remains  to  decide  how  large  or  how  small  that  should  be,  but  it 
would  be  some  inducement  to  get  that  in  addition  to  the  experi- 
ence. The  only  difficulty  has  been  so  far  with  us  that  the  nurses 
have  their  training  by  the  superintendent  of  nurses,  or  whatever 
the  person  is  called,  in  charge  of  their  training,  the  interne  has 
nobody  to  look  after  him.  He  has  no  one  to  go  to  for  advice,  ex- 
cept the  superintendent,  and  that  only  in  disciplinary  matters,  or 
Hiatters  of  ethics,  or  similar  questions.  There  ought  to  be  some 
member  of  the  attending  staff  appointed  as  a  sort  of  a  mentor,  or 
chief  of  house  staff,  or  medical  director,  or  in  any  other  capacity 
to  whom  the  interne  could  always  turn  in  all  questions  that  may 
seem  doubtful  to  him,  that  he  cannot  decide  for  himself.  Where 
there  is  a  medical  director  the  situation  is  verv  simple.  He  is  in 
a  position  to  advise  the  young  interne  and  his  duties  are  very  im- 
portant and  also  his  opportunities.  He  could  pick  out  from  the 
members  of  the  house  staff  those  who  are  especially  qualified  for 
the  medical  work  and  those  who  might  be  best  selected  for  surgical 
service.  It  seems  to  me  that  there  is  a  tendency  among  the  young 
men  nowadays  to  pick  out  surgical  service  in  preference  to  medical, 
li  that  really  is  so,  it  is  really  deplorable,  because  medical  science 
does  not  consist  of  operating.  There  are  so  many  sides  that  ought 
to  be  encouraged  and  I  do  not  think  the  hospital  ought  to  be  for 
the  benefit  of  those  who  wish  to  devote  their  life  to  surgery.  What 
I  propose  is  that  every  hospital  should  select  one  experienced  mem- 
ber of  the  attending  staff,  make  that  a  permanent  or  one-year  as- 
signment, with  the  privilege  of  re-assignment,  who  would  be  in 
charge  of  the  house  staff  and  leave  it  to  the  Association  to  select 
the  proper  name  for  that  person.  You  would  find  then,  (and  I  have 
had  the  experience  in  my  own  staff,)  that  the  young  men  would  have 
all  the  confidence  in  you,  would  come  to  you  for  advice,  they 
would  get  instruction  that  they  cannot  get  from  a  constantly  shift- 
ing attending  staff,  and  they  would  feel  happier  all  around,  and 
the  gain  for  the  medical  profession  would  be  this,  that  you  would 
be  able  to  discover  the  budding  specialist.  Do  not  misunderstand 
me.  I  do  not  think  that  any  interne  can  ever  become  a  specialist 
in  anything  after  a  service  in  a  hospital,  but  with  careful  observa- 
tion you  will  be  able  to  distinguish  those  who  have  a  leaning  to- 
ward laboratory  work  and  those  who  lean  toward  surgery.  If  such 
a  position  could  be  created  in  every  hospital,  you  will  find  the  ser- 
vice will  be  made  attractive  to  young  men  and  that  the  scarcity  of 
internes  may  subside,  with  an  additional  inducement  of  a  little 
salary ;  do  not  neglect  that. 

A  Member:  I  am  very  much  in  accord  with  what  has  been  said 
by  the  previous  speaker.  I  feel  that  hospitals  will  never  succeed 
in  getting  the  kind  of  service  that  patients  deserve  until  they  have 
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funds  enough  to  pa}-  a  medical  superintendent  or  medical  directors. 
It  seems  too  bad  to  talk  about  halving  internes  act  as  first  assist- 
ants in  operating  and  to  do  the  minor  operations  on  their  own  ac- 
count when  they  are  just  out  of  school.  I  have  sustained  relations 
as  medical  director  in  a  small  institution  that  has  seventy-five  beds 
for  several  years,  and  I  think  I  know  what  I  arn  speaking  about. 
It  is  an  outrage  to  the  patients  of  a  hospital  not  to  have  ^ome 
one  right  on  hand  that  is  competent ;  and  that  means  that  the  hos- 
pitals must  raise  funds  enough  to  pay  a  competent  superintendent 
of  the  medical  side  of  the  institution ;  otherwise  the  work  can  not 
be  satisfactory.  The  term  of  the  interne  service  is  so  short,  by 
the  time  that  the  interne  gets  so  he  is  worth  anything  at  all  it  is 
pretty  nearly  time  for  him  to  leave.  It  is  a  matter  of  heart-burn- 
ing and  bad  education.  The  hospitals  will  have  to  come  to  it  fin- 
ally that  somebody  of  ability  will  have  to  be  paid  a  decent  salary 
to  be  on  the  job. 

Dr.  Peterson  :  One  of  the  speakers  seemed  to  think  it  would  be 
a  good  idea  if  we  could  get  rid  of  medical  schools  and  dodge  this 
interne  problem.  You  cannot  get  rid  of  the  medical  school,  the 
medical  school  is  what  is  manufacturing  the  product  all  the  time. 
Now,  instead  of  having  this  manufacturing  plant  turning  this  ma- 
terial over  to  you  without  saying  a  word,  it  is  a  great  deal  better 
for  you  as  hospital  superintendents  and  as  managers  of  the  hos- 
pital to  say  to  the  medical  schools,  we  want  our  product 
delivered  to  us  in  a  certain  manner.  We  want  you  to 
teach  them, — just  as  the  lady  brought  out  here — we  want  you 
to  teach  them  as  we  think  will  help  them  in  their  interne  service, 
and  in  innumerable  ways  the  hospital  can  tell  the  medical  school 
what  it  wants.  On  the  other  hand,  the  medical  school  can  say  to 
the  hospital,  we  don't  care  so  much  about  our  internes,  or  the  men 
that  are  in  the  clinical  year  having  surgical  opportunities.  We  do 
not  expect  that  you  are  going  to  make  surgeons  of  these  men  in 
a  year.  If  a  man  could  become  a  surgeon  in  a  year,  there  would 
be  nothing  to  surgery,  everybody  would  be  a  surgeon,  because  of 
the  innumerable  things  that  we  know  about.  We  do  not  expect 
that  you  are  going  to  make  a  surgeon  out  of  this  man  in  a  year, 
we  do  not  want  you  to  give  him  operations  galore,  we  do  not  want 
you  to  let  him  do  laparotomies ;  and  that  is  where  the  medical 
school  comes  in.  Give  our  men  that  we  place  under  you  opportu- 
nities for  studying  in  the  living  patient  what  we  have  been  of  neces- 
sity obliged  to  teach  them  more  or  less  theoretically.  Give  'hem 
opportunities  for  learning  diagnosis,  grouping  their  cases,  studying 
their  cases  and  that  is  all  we  ask  of  you.  We  do  not  ask  you  to 
make  laparotimists  of  them;  when  they  are  dcmg  that  they  are 
wasting  their  valuable  time.  The  young  man  does  not  recognize 
that,  as  Mr.  Gilmore  brought  out.  He  wants  to  have  one  hundred 
beds  where  he  treats  all  the  patients  without  any  instruction  what- 
ever. Now,  that  young  man  is  absolutely  wasting  his  time.  He 
would  a  great  deal  better  have  gone  into  practice  where  he  may 
meet  in  consultation  some  men  of  experience  who  would  give  him 
some  hard  raps  and  tell  him  he  did  not  know  anything  about  vvhat 
he  was  trying  to  do  and  that  he  had  better  go  and  sit  down.  Now, 
that  is  what  the  hospital  ought  to  do,  and  it  can  be  done  if  you 
have  a  proper  relation  between  your  hospital  and  your  medical 
school. 
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I  do  not  agree  with  what  the  gentlemen  have  said  about  money. 
I  should  like  to  see  every  man  in  his  four  years  of  medical  work 
paid.  If  he  is  a  poor  boy,  I  should  like  to  see  an  endowment;  I 
do  not  want  to  see  any  boy  struggling  against  financial  difficulties, 
but  I  would  not  pay  him  any  more  money  in  his  fifth  year  than 
I  would  in  his  second  year.  What  would  happen  if  the  hospitals 
began  to  adopt  the  doctor's  suggestion  and  began  to  pay  money? 
The  hospitals  with  a  large  income,  no  matter  whether  they  had 
clinical  patients  or  not,  would  pay  the  largest  salaries;  and  the 
result  would  be  that  they  would  get  the  men,  and  the  internes  would 
suffer.  Give  them  their  board,  because  they  are  on  the  ground ; 
give  them  their  clothing,  because  you  want  them  to  dress  uniforrn- 
ly;  and  give  them  their  laundry.  They  should  enjoy  these  privi- 
leges, but  do  not  pay  them  money.  Give  them  clinical  opportuni- 
ties, and  I  can  assure  you  if  you  give  them  clinical  opoortunities, — 
all  that  the  interne  and  all  that  under  this  plan  the  medical  school 
wants, — you  need  not  say  a  word  about  money. 
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President  :  These  questions  we  expected  to  be  presented  by 
Dr.  Seabrooke.  Dr.  Seabrooke  has  just  written  the  secretary  that 
she  started  for  Detroit,  but  has  a  very  severe  illness,  so  we  have 
concluded  to  ask  Miss  Anderson  kindly  to  present  the  questions. 

Miss  Anderson  :  I  am  sorry  that  Dr.  Seabrooke  was  obliged  to 
drop  out,  because  she  probably  would  have  had  these  questions 
well  assorted  and  had  an  idea  who  could  best  answer  them.  I 
hope  we  may  have  a  number  of  terse,  short  replies,  rather  than 
one  long  dissertation,  perhaps,  on  a  question. 

Question  No.  1. — Should  a  general  hospital  admit  ve- 
nereal patients? 

Miss  Anderson  :  One  other  question  I  thought  might  be  taken 
up  at  the  same  time : 

"Hoiv  should  a  general  hospital  stand  zvitJi  reference  to 
tuberculosis?" 

The  person  answering  the  first  qiiestion,  I  thought  might  answer 
the  other.     Dr.  Babcock,  will  you  start  the  discussion? 

Dr.  Babcock  :  I  do  not  feel  especially  competent  to  answer  that. 
Our  practice  is  not  to  admit  cases  of  delirium  tremens.  We  do  ad- 
mit cases  suffering  from  typhoid  fever  and  other  acute  diseases, 
suffering  from  delirium  at  times,  and  I  believe  it  is  the  duty  of 
all  general  hospitals  to  admit  those  cases.  x\s  to  tubercular  cases, 
most  cities  and  towns  of  any  size  are  providing  hospitals  especially 
for  the  treatment  of  those  diseases,  and  I  believe,  if  the  time  has 
not  already  arrived,  it  will  soon  come  when  the  general  hospitals 
can  consistently  refuse  to  admit  tubercular  patients,  and  I  think 
we  shall  all  be  glad  when  that  time  comes. 

In  the  past,  before  the  construction  of  institutions  in  this  city 
for  tubercular  cases,  we  have  admitted  incipient  cases  of  tubercu- 
losis. It  is  not  necessary  at  the  present  time.  Patients  that  have 
been  discovered  in  the  hospital  by  laboratory  examination  are  gen- 
erally transferred  by  arrangement  with  these  institutions. 

Miss  Anderson  :  I  think  Dr.  Babcock  misunderstood  the  first 
question,   "Should  a  general  hospital  admit  venereal  diseases?"' 

Dr.  Babcock  :  Yes,  I  think  a  general  hospital  should  take  ven- 
ereal diseases.  It  should  make  provision  for  the  treatment  of  those 
cases   if   possible   by  themselves. 

President:  I  should  say  that  would  depend  on  circumstances. 
Where  the  salvarsan  is  to  be  used,  unquestionably  the  patient  should 
be  taken  into  the  hospital  and  stay  there  long  enough  to  have  the 
administration  of  the  remedy  safe  and  efficient.  There  are  many 
individuals  possibly,  that  can  be  treated  in  the  out-patient  depart- 
ment. If  I  were  asked  to  tell  my  opinion,  I  would  say  that  some 
cases  of  venereal  diseases  should  be  admitted  to  the  hospital,  not 
all. 
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Miss  McCalmoxt  :  I  should  like  to  put  that  question :  Should 
a  hospital  admit  venereal  disease  without  informing  the  nurse  of 
the  nature  of  the  case? 

Miss  Anderson  :  I  think  the  answer  to  that  is  self-evident. 
They  certainly  ought  to  inform  them. 

Miss  Aikens:  I  was  at  Toronto  last  year  at  the  Canadian  As- 
sociation meeting,  where  they  had  a  very  animated  discussion  about 
the  relation  of  the  general  hospital  to  tuberculosis  patients,  and  I 
should  like  if  Dr.  Bruce  Smith  or  Dr.  Brown  would  tell  as  a 
little  about  the  advances  they  have  made  in  that  direction  in 
Ontario. 

Dr.  Bruce  Smith  :  In  our  country  any  hospital  refusing  to  ad- 
mit patients  suffering  from  tubercular  disease,  that  refusal  is  re- 
ported and  if  on  examination  found  to  be  correct,  that  hospital 
ceases  to  be  regarded  as  a  public  hospital  and  does  not  receive 
support.  Every  general  hospital  we  claim  should  be  provided  with 
facilities  for  the  care  of  all  tubercular  patients.  When  a  patient 
comes  in  distinctly  hall-marked  "Tubercular  disease,"  there  is  no 
reason  why  the  patient  should  not  be  provided  with  some  isolatel 
care,  attended  properly,  where  free  air  can  be  admitted.  I  do 
not  know  that  I  can  add  further  to  that.  The  question  that  Dr. 
Babcock  was  answering,  I  do  not  know  with  regard  to  delirium 
tremens.  I  think  we  are  going  to  solve  that  question  very  rapidly 
by  the  introduction  in  hospitals  of  continuous  baths,  learned  from 
the  Germans.  That  is  the  only  method  by  which  delirium  tremens 
can  be  properly  treated  and  we  are  trying  to  get  that  introduced 
in  every  general  hospital  in  every  locality  where  there  is  a  frequent 
occurrence  of  that  disease.  In  tubercular  cases  I  say,  by  all  means 
admit  them  to  a  general  hospital,  give  them  isolated  care,  give  ihem 
the  balcony,  if  possible,  or  in  many  of  our  hospitals  we  have  beds 
on  the  lawns,  but  do  not  refuse  them.  I  find  that  as  a  result  of 
this  rule  in  our  country,  that  we  are  getting  institutions  establish- 
ed according  to  the  ideal  method  of  caring  for  tuberculosis,  and 
that  is  the  establishment  of  local  sanitariums.  When  your  hos- 
pital is  compelled  to  care  for  them,  you  will  stir  up  in  that  com- 
munity the  desire  to  make  special  arrangements  and  as  a  result 
we  get  the'  separate  institution. 

Miss  Jaquith  :  I  do  not  think  that  in  general  enough  attention 
is  being  paid  to  this  matter  of  treatment  of  venereal  diseases.  We 
hear  a  great  deal  everywhere  about  tuberculosis  and  we  hear  very 
little  about  the  other  thing,  and  I  do  not  think  any  hospital  has 
really  done  its  duty  or  any  dispensary  has  really  done  its  duty  where 
a  case  of  venereal  disease  in  its  acute  stage  has  presented  itself  for 
treatment  unless  they  either  admit  that  patient  and  segregate  the 
case  for  treatment,  or  send  some  one  to  that  patient's  home  to  see 
what  the  conditions  are  there  and  if  it  can  be  properly  taken  care 
of  there.  If  it  can,  then  it  should  be,  because  it  saves  the  expense 
to  the  hospital  and  it  is  better  for  the  public,  but  I  do  not  think 
we  are  doing  anything  like  out  duty  in  protecting  the  public  about 
those  things. 

Mr.  Clark  :  In  our  new  building  we  are  planning  for  the  care 
of  venereal  diseases  practically  along  the  line  as  you  would  for 
smallpnx.      \\c  will   be   al)le   to  take  care  of  them   by  units   in    the 


QUESTION  DRAWER  375 

contagious  department,  which  is  on  the  roof.  We  will  have  our 
separate  kitchen  and  will  be  able  to  isolate  them  completely,  ster- 
ilizing all  dishes  and  all  clothes,  so  that  they  may  be  cared  for  from 
the  general  supply  of  food  and  linen  and  yert  they  will  be  in  an 
entirely  separate  part  of  the  hospital.  This  is  being  worked  out 
by  our  hospital   architect,  Mr.   Stevens. 

A  Visitor:  When  I  was  at  home  I  read  a  book  about  the  Amer- 
ican hospital.  It  said  every  disease  has  a  peculiar  hospital  allotted 
for  that  kind  of  disease.  After  my  good  fortune  or  misfortune  of 
crossing  the  Atlantic  Ocean,  I  came  to  New  York  City.  On  the 
ocean  I  was  sick  and  I  did  not  know  where  to  go  and  as  I  did 
not  know  any  English,  I  could  not  make  the  man  understand  what 
I  wanted.  I  showed  him  my  eyes  and  throat,  he  smiled,  and  I 
thought  he  did  not  understand.  After  I  landed,  they  conducted 
me  to  the  man  with  brass  buttons  and  I  thought  the  brass  buttons 
meant  that  he  was,  a  church  officer,  as  I  read  in  the  book  that  no 
man  can  be  a  police  officer  in  America  unless  he  is  a  deacon  of  a 
church.  So  I  said  in  perfect  confidence  that  this  Christian  gentle- 
man will  not  hurt  me,  so  they  took  me  to  a  hospital,  put  me  in 
a  little  room,  and  lifted  me  up  some  place,  and  after  I  stayed  there 
a  day  or  two,  I  did  not  know  I  was  in  America  or  some  other 
island.  Everybody  came  there  with  a  tumor,  either  on  one  side 
of  his  face  or  the  other,  and  I  said  that  certainly  it  is  very  true 
what  I  read  in  the  book  that  every  institution  in  America  has  a 
particular  disease  to  care  for.  These  people  had  tumors,  but  I 
had  not,  and  for  a  long  time  it  was  a  puzzle  to  me  that  every  man 
came  there  with  a  tumor  in  his  face,  but  after  a  long  time  I  dis- 
covered it  was  a  tobacco  tumor,  and  it  was  a  revelation  to  me.  As 
I  understand,  some  of  the  patients  had  fallen  down  from  the  lum- 
ber yard,  they  could  not  understand  English  very  well  and  there 
were  some  diseases  that  they  cared  for  and  some  that  they  rejected. 
I  sincerely  hope  that  the  American  people,  who  are  the  most  splen- 
did, painstaking  people  for  the  unfortunate,  may  establish  more 
institutions  for  tuberculosis  and  that  they  may  establish  other  in- 
stitutions, so  that  every  sickness  may  have  a  separate  hospital ;  that 
the  people  may  go  there  and  get  the  treatment  on  the  basis  of  hu- 
manity and  not  on  the  money  basis. 

Question. No.  2. — Should  each  zvard  send  its  soiled  linen 
direet  to  the  laundry  and  receive  it  back  from  the  laundry, 
or,  should  all  the  linen  be  sent  from  the  laundry  to  the  gen- 
eral linen  room  for  re-distribution f 

What  is  the  best  medium  of  disinfecting  soiled  linen,  etc.? 

Miss  Goodnow  :  I  think  some  of  the  Massachusetts  General 
people  have  tried  both  systems.  They  used  not  to  have  the  clothes 
sent  to  the  linen  room  and  they  changed. 

Dr.  Burlingh,\m  :  I  cannot  say  very  much  about  it.  The  idea 
has  been  that  with  the  central  linen  room  we  do  not  have  quite  so 
many  pieces,  but  the  work  in  the  hospital  is  increasing  so  that  the 
total  of  pieces  of  the  laundry  is  going  up.  We  think  it  prevents 
the  storing  of  linen  unnecessarily  in  the  ward  and  of  course  saves 
a  great  deal  of  confusion  in  marking  and  that  sort  of  thing. 
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Miss  Keith  :  We  adopted  the  central  linen  room  system  some 
six  or  eight  months  ago.  When  we  were  changing  our  wards  we 
had  the  linen  marked  for  the  new  department.  On  a  certain  day 
there  were  no  reserve  supply  sheets  in  the  linen  room  and  three 
departments  were  calling  for  more.  Two  weeks  from  that  day, 
under  the  central  linen  room  sj'stem,  we  had  two  hundred  sheets 
in  the  reserve  on  Saturday  night  when  the  linen  had  been  given 
out  for  Saturday  and  Sunday,  and  every  department  was  well 
supplied,  with  the  same  number  of  sheets  that  were  there  two 
weeks  before  in  stock. 

Miss  Anderson  :  Will  some  one  answer  the  second  part  of  that 
question?  What  is  the  best  medium  for  disinfecting  soiled  linen? 
Some  of  the  women  superintendents  have  an  opinion  on  that.  Dr. 
Smith,  in  his  paper  on  the  laundry,  I  think  touched  upon  that. 
Perhaps  his  paper  will  answer  the  question.  He  spoke  of  the  ar- 
rangement of  tubs  and  the  way  the  bundles  were  handled. 

Question  No.  3. — Should  nurses  he  taught  to  etherise  (or 
anaesthetise)   as  a  regular  part  of  their  training? 

Should  charitable  hospitals  go  to  the  expense  of  giving 
nitrous  oxide  gas  and  oxygen  in  their  regidar  surgical  work? 

President:  I  think  myself  that  it  is  desirable  that  nurses  should 
should  be  taught  to  give  ether,  but  no  more  desirable  than  that 
internes  in  hospitals  should  also  be  taught  to  give  ether  and  other 
anaesthetics.  There  are  cases  where  a  good  many  small  hospitals 
require  to  have  a  knowledge  of  the  giving  of  ether  imparted  to 
the  nurses.  Nurses  frequently  ask  to  give  ether,  and  it  has  been 
a  very  crying  wrong  in  almost  all  hospitals  that  so  little  attention 
has  been  paid  to  the  subject  of  anaesthetics.  I  believe  every  lios- 
pital  should  have  an  anaesthetist  and  that  this  anaesthetist 
should  teach  carefully  every  person  coming  there,  who  has  oc- 
casion to  give  either,  in  the  work.  As  to  the  duty  of  the  hospital 
to  give  oxygen,  I  should  say  yes.  I  hope  the  time  will  come  when 
the  majority  of  anaesthetists  will  adopt  the  use  of  the  oxygen  and 
nitrous  oxide.  It  is  much  safer  and  it  is  the  duty  of  every  hos- 
pital to  run  as  little  risk  as  possible.  Chloroform  is  dangerous, 
ether  is  dangerous  and  the  use  of  the  nitrous  oxide  and  oxygen 
is  less  dangerous. 

Mr.  Clark  :  I  might  say  about  the  cost,  I  think  a  great  many 
small  hospitals  fear  that  nitrous  oxide  is  going  to  cost  them  more 
than  ether,  and  they  are  slow  about  getting  it.  From  my  experi- 
ence in  the  Lakeside  in  Cleveland,  we  have  found  that  by  charg- 
in  the  ward  patients  a  small  fee, — those  who  are  paying  a  fee  for 
their  ward  care, — and  the  private  room  patients  more,  we  will  find 
the  nitrous  oxide  costs  very  little. 

Dr.  Walker  :  In  our  hospital  we  teach  our  nurses  to  give  both 
ether  and  chloroform,  and  I  think  they  ought  to  be  taught,  be- 
cause very  often  in  a  small  operation  where  you  want  an  anaes- 
thetic and  you  may  be  able  to  get  any  assistance  except  that 
offered  you  by  the  nurse.  Some  of  the  best  anaesthetists  I  have 
ever  seen  have  been  nurses  who  have  been  brought  up  to  it.  Cer- 
tainly they  give  excellent  service. 
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Question  No.  4. — IVIiat  at  present  is  the  best  opportunity 
offered  for  expert  instruction  in  the  operation  and  manage- 
ment of  hospital  and  sanitarium  ivork  and  what  are  the 
advantages  offered? 

Dr.  Babcock  :  I  am  frank  to  say  that  I  cannot  answer  the  ques- 
tion the  way  it  is  put.  Most  of  you  know,  both  the  Alassachusetts 
General  and  the  Grace  Hospital  of  Detroit  and  possibly  two  or 
three  other  institutions  are  attempting  to  train  nurses  for  superin- 
tendents and  hospital  positions  as  supervisors.  I  do  not  want  to 
have  it  understood  that  we  are  attempting  to  train  hospital  su- 
perintendents especially.  We  expect  the  graduates  of  our  classes 
in  hospital  economics  or  the  course  in  administration  to  take 
subordinate  positions  and  work  their  way  up.  I  might  say  our 
work  has  been  very  successful.  Those  of  our  graduates  who  de- 
sired hospital  positions  have  them  and  some  of  them  have  very 
good  positions.  The  demand  for  candidates  for  vacancies  is  larger 
at  times  than  we  can  supply,  and  I  believe  the  instruction  that  we 
have  been  able  to  give  them  has  been  helpful  to  these  women,  al- 
though by  no  means  such  as  we  would  like  to  give.  We  make  it 
practical.  They  come  in  at  the  front  door  and  finish  at  the  rear. 
They  go  through  all  the  departments,  work  in  conjunction  with  the 
heads  of  departments,  who  have  been  taught  how  to  train  these 
nurses.  It  is  unfortunate  that  a  larger  number  of  hospitals  do 
not  attempt  to  do  something  of  that  kind.  The  resolution  as  pre- 
sented yesterday  by  Miss  Anderson  looks  toward  a  report,  as  I 
understand  it,  which  may  point  out  to  other  institutions  the  op- 
portunities that  they  are  missing  in  not  training  women,  and  men 
possibly,  for  this  work.  I  want  to  say,  as  far  as  our  institution  is 
concerned,  it  has  been  a  great  help.  As  I  said  in  St.  Louis,  the 
work  was  taken  up  from  a  selfish  motive,  we  wanted  to  obtain 
women  for  our  own  departments.  We  have  succeeded  in  doing 
that  and  have  been  able  to  help  others  and  there  are  at  present 
sixteen  or  eighteen  women  scattered  about  the  West  and  Middle 
West  who  are  doing  institution  work  largely  from  the  initiative 
received  in  our  course. 

Miss  Anderson  :  Do  you  accept  nurses  graduated  from  other 
schools  ? 

Dr.  Babcock  :  We  do  accept  nurses  graduated  from  other  schools 
who  have  had  from  two  to  five  years'  experience  in  private  nurs- 
ing. We  do  not  take  a  new  graduate,  or  women  who  have  not 
had  some  experience  in  private  nursing.  We  have  an  oportunity, 
from  the  number  of  applicants  we  receive  constantly,  to  select 
what  seems  to  be  the  best  material  in  the  list,  and  pass  on,  from 
twenty  to  thirty  applicants  whom  we  may  select  as  candidates  to 
come  into  our  class.  Our  class  is  limited  to  four  in  number  and 
we  graduate  them  in  a  six-months  course.  We  graduate  eight  per 
j'car. 

President:  Mention  might  be  made  also  of  the  advantages  given 
at  the  Teachers'  College  in  New  York,  a  branch  of  Columbia  Uni- 
versity. There  an  attempt  is  made  to  teach  hospital  administra- 
tion in  connection  with  economics  and  dietectics. 

Dr.    Dana  :     I    visited    the    Jefferson    Medical    College    hospital 
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three  years  ago  and  was  told  'that  they  made  a  special  effort  there 
to  train  their  nurses  for  the  work  of  superintendents  of  hospitals. 
I  do  not  remember  the  exact  routine,  but  they  gave  them  respon- 
sibilities  at  the  hospital   and  trained   them   in  that  way. 

Miss  Anderson  :  Has  any  one  had  an  opportunity  to  observe 
the  comparative  value  of  the  possibly  more  theoretical  training  at 
the  Teachers'  College  and  the  practical  training  gained  by  living 
in  a  hospital  and  actually  going  from  the  front  door  to  the  back 
door,  and  going  through  every  department,  as  Dr.  Babcock  de- 
scribed? 

Miss  Aikens:  I  understand  Dr.  Goldwater  has  made  a  start 
at  training  nurses  for  institution  positions.  If  he  is  in  the  room  I 
would  like  to  hear  how  he  manages  that. 

Dr.  Goldwater:  I  wish  that  were  the  case,  but  as  a  matter  of 
fact,  I  have  not. 

Miss  Anderson  :  We  have  another  question.  Dr.  Goldwater,  that 
we  are  reserving  for  you. 

Question  No.  5. — Hozv  zvide  an  application  should  be 
made  of  sterile  and  of  distilled  ivater  in  a  hospital? 

Dr.  Goldwater  :  That  would  depend  on  the  original  source  of 
supply.  I  might  make  one  rule  in  Philadelphia,  Pittsburgh,  and 
another  in  New  York.  I  can  see  no  reason  for  sterilizing  water 
if  the  general  supply  is  of  satisfactory  character.  I  think  it  is 
very  easy  to  overdo  the  matter  of  installing  of  elaborate  apparatus 
to  accomplish  things  that  can  be  accomplished  by  simple  means.  I 
know  some  institutions  provide  sterile  water  for  ordinary  purposes 
when  the  original  supply  is  satisfactory. 

Miss  McCalmont  :  I  know  in  Germany  and  I  know  of  one 
hospital  in  this  country  where  they  are  sterilizing  all  water  used 
in  the  hospital  by  ozone  contact.  That  is  a  process  I  know  little 
about.  If  there  is  any  one  here  that  knows  anything  about  it,  I 
think  it  would  be  very  interesting  to  have  it  explained. 

Mr.  Gilmore:  I  know  of  one  hospital  that  spent  $25,000  in  the 
installation  of  a  plant  for  sterilizing  water,  even  for  flushing  clos- 
ets. They  have  discarded  that  plan  altogether  and  now  only  use 
sterile  water  in  the  operating  room  for  operating  purposes. 

Question  No.  6.- — What  is  the  best  form  of  medical  or- 
ganization for  a  hospital  of  twenty-five  or  fifty  beds? 

Dr.'  Bruce  Smith  :  The  small  hospital  that  you  allude  to  I  think 
is  best  organized  by  having  a  lady  superintendent  and  interne,  if 
possible,  and  that  hospital  would  probably  be  located  in  a  small 
town  or  city.  The  medical  staff,  as  far  as  possible,  should  embrace 
nearly  all,  or  all  of  the  physicians  in  that  town.  That  service 
should  be  a  monthly  service,  each  one  taking  his  turn  in  the  public 
wards.  I  do  not  know  that  the  machinery  need  be  very  heavy 
in  the  details  of  organization.  Everything  should  be  simple  for 
a  hospital  like  that.  The  main  thing  is  to  find  a  superintendent 
that  has  been  well  trained  in  hospital  economics  and  hospital  mat- 
ters.    In   my   experience,   the   large   Metropolitan   hospitals   do   not 
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afford  that  training,  for  an  ideal  superintendent  of  an  hospital 
of  twenty-five  to  fifty  beds.  In  the  small  hospital  she  is  brought 
more  in  contact  with  the  economies  of  a  small  hospital. 

Miss  Anderson  :  Personally,  I  appreciate  very  much  what  Dr. 
Bruce  Smith  has  said  about  the  woman  superintendent  if  sh;.'  is 
the  right  one.  As  put  here,  the  question  is,  what  is  the  best  form 
of  medical  organization  for  a  hospital  of  twenty-five  beds?  I  re- 
call last  year  Mr.  Smith  of  Detroit  had  some  views  on  this  LUib- 
ject. 

Dr.  E.  B.  Smith  :  I  have  not  had  any  experience.  I  think 
Brother  Smith  over  there  has  struck  the  keynote.  I  think  really 
the  keynote  of  the  thing  is  the  lady  superintendent;  have  her 
trained  in  a  small  hospital  and  then  have  a  medical  staff  composed 
of  all  the  doctors.  I  am  very  sorry  that  my  friend  Peterson  is 
not  here  who  told  about  that  hospital  in  Michigan  of  about  one 
hundred  beds  where  the  internes  did  not  get  any  experience.  I 
am  sorry  to  have  it  go  out  from  this  Association  that  we  have  a 
hospital  of  about  one  hundred  beds  having  an  interne  that  could 
not  learn  something.  But  Dr.  Smith  strikes  the  keynote  when  he 
speaks  of  the  hospital  having  a  lady  superintendent  trained  in  a 
small  hospital  who  has  been  trained  long  enough  to  know  how  to 
run  a  hospital  in  an  economical  way  and  then  have  all  the  doctors 
in  town  of  any  kind  on  the  staff  for  maybe  six  months.  It  w-ill 
develop  the  hospital,  it  will  develop  the  medical  men,  and  it  will 
bring  to  the  rescue  of  the  hospital  all  the  people  of  the  town  and 
of  the  county. 

Question  No.  7. — JJliich  is  the  best  metal  weather  strife 
for  hospitals f 

Mr.  Stevens  ;  I  think  that  is  a  question.  There  are  various  metal 
strips  used,  all  of  which  are  more  or  less  good.  I  think  a  hospital 
should  be  equipped  with  some  such  device  for  keeping  out  the  cold 
winds,  either  by  double  w^indows  or  by  some  form  of  metal  strips. 
There  are  so  many,  their  name  is  "Legion"  almost. 

President:  It  is  well  to  have  a  name.  I  think  the  Chamberlain 
is  a  good  strip. 

Miss  Anderson  :  We  installed  the  Chamberlain  weather  strip 
in  our  operating  room.  It  was  impossible  to  get  the  room  warm 
enough  on  the  coldest  day  before  we  put  in  the  Chamberlain  weath- 
er strip;  and  it  was  a  particularly  hard  job,  because  the  building 
had  sagged  and  did  not  look  as  though  any  weather  strip  could  be 
fitted  to  those  windows,  but  they  were  fitted  and  did  the  work. 

Mr.  Stevens:  As  long  as  the  Chamberlain  has  been  mentioned, 
I  will  say,  I  probably  use  more  of  that  and  with  better  success 
than  any  other  make. 

Question  No.  8. — Is  there  a  printed  form  which  shows  a 
comparison  of  monthly  purchases?  Also  a  form  shoiving 
distribution  of  supplies  to  various  departm,ents? 

Miss  Anderson  :  Dr.  Holt  can  give  us  any  information  on 
that?  I  think  the  larger  hospitals  use  the  printed  forms  more 
than  the  small. 
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Dr.  Holt:  I  think  we  have  one  now  that  I  can  furnish  when- 
ever asked.  If  the  one  who  has  asked  the  question  will  give  me 
his  address,  I  shall  be  glad  to  send  what  forms  we  have.  We  have 
recently  gotten   out  some  new  ones. 

Miss  Anderson:  Is  Mr.  Bunn,  of  Youngstown,  here?  I  noticed 
receipts.     It  is  one  of  the  best  forms  I  have  ever  seen. 

Mr.  Souder:  I  think  the  best  form  is  issued  in  the  State  of 
Pennsylvania,  which  shows  every  department  and  every  head  con- 
ducting that  department,  the  housekeeping  department,  surgical, 
medical,  operating  and  ambulance  department,  both  the  costs  and 
metal  weather  strips  used,  all  of  which  are  more  or  less  good.  ^  I 
think  a  hospital  should  be  equipped  with  sorne  such  device  for 
keeping  out  the  cold  wind,  either  by  double  windows  or  by  some 

Mr.  Stevens:  I  think  that  is  a  question.  There  are  various 
telligent  comparisons.  I  should  like  to  interpolate  here  a  sugges- 
tion in  regard  to  those  printed  blanks  that  are  made  up  in  the 
form  of  scrap  books.  I  got  some  of  them  out  several  years  ago 
and  they  are  rather  ancient,  but  I  was  pleased  to  notice  how  many 
superintendents  have  examined  those  books  in  odd  moments  and 
have  gleaned  some  useful  information  from  them.  I  thought 
perhaps  another  year,  if  the  different  superintendents  would  make 
up  scrap  books  of  the  blanks  used  in  their  own  hospitals  and  label 
the  cover  and  send  them  in,  it  would  be  a  great  help  to  many  of 
us,  especially  the  women  superintendents  of  small  hospitals.  So 
much  help  has  been  gained  by  well  organized,  large  hospitals  from 
printed  forms,  that  they  have  possibly  gotten  their  work  so  organ- 
ized that  to  an  extent  it  runs  itself,  but  a  small  hospital,  in  the 
beginning  especially,  would  be  very  glad  of  that  information.  It 
would  not  be  a  great  deal  of  work  for  each  hospital  to  make  up 
its  own  scrap  book.  But  for  one  person  to  try  to  make  up  thirty 
or  forty  books,  as  I  did,  I  know  it  is  a  great  deal  of  work,  though 
I  have  been  amply  paid. 

Dr.  Holt:  If  any  one  is  looking  over  the  Boston  City  Hospital, 
that  is  obsolete,  that  was  made  up  in  1909.  Since  then  we  have 
had  some  new  forms. 

Miss  Anderson  :  Instead  of  laboriously  copying  those  forms.  I 
am  sure  the  superintendents  of  the  various  hospitals  would  gladly 
send  to  any  one  interested  a  copy  of  any  single  form  if  you  would 
just  write  to  them,  giving  the  number  of  the  form. 

Question  No.  9. — What  is  the  best  method  of  marking 
table  and  bed  linen  in  a  hospital?  Which  is  the  best  mark- 
ing ink  for  hospital  linen? 

Miss  Matheson  :  We  mark  all  our  linen  with  patent  marks, 
showing  the  marker  on  it.  I  have  never  found  any  ink  that  is  sat- 
isfactory. 

Mr.  Keith  :  I  have  been  marking  with  Applegate's  Indelible 
ink,  with  pen  and  ink  and  by  drying  it  and  ironing  it,  it  will  out- 
last the  linen. 

Mr.  Stevens  :     In  my  experience,  Applegate's  ink  is  indelible. 

Miss  McCalmont  :     To  any  one  interested  in  this  subject,  T  will 
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say  there  is  a  most  excellent  article  written  by  Miss  Stewart  of 
the  Teachers'  College.  It  takes  up  the  subject  of  all  blanks  and 
markings,  etc.,  in  a  very  complete  way. 

Miss  Anderson  :  I  have  discovered  the  Sterling  Press  of  Win- 
chester, Conn.,  through  an  advertisement  which  they  have  mailed 
to  me.  They  will  print  your  name  on  tape,  I  think  it  is  fifty  cents 
for  a  gross,  and  I  have  used  those  for  nearly  a  year,  and  they  have 
been  indelible. 

Question  No.  10. — This  applies  to  obstetrical  cases  only: 
What  is  the  custom  in  the  making  of  reservations  of  private 
rooms;  do  such  patients  pay  from  the  date  of  reservation 
regardless  of  occupancy  of  same?  If  occupancy  shoidd  be 
required  before  date  of  reservation,  how  is  this  met? 

President  :  I  think  that  is  nothing  but  a  case  of  adjustment. 
In  all  hospitals  that  I  have  been  connected  with  it  was  _  impossible 
to  hold  people  up  for  reservations,  to  make  thern  pay  if  they  did 
not  occupy  the  room,  and  if  a  patient  came  in  in  an  emergency, 
why,  the  patient  had  to  be  taken  care  of.  I  think  the  good  sense 
of  the  questioner  will  be  able  to  solve  all  those  problems  when 
they  arise.  I  do  not  think  there  can  be  any  general  rule  for  the 
determination  of  them. 

Miss  Anderson:  In  our  hospital,  if  an  obstetrical  patient  wants 
to  reserve  a  given  room,  we  ask  her  to  engage  it  from  a  certain 
date,  as  we  could  not  give  that  special  room  perhaps  otherwise. 
But  if  she  will  give  us  sufficient  leeway  to  do  the  best  we  can  when 
she  comes  at  a  given  price,  we  need  not  reserve  the  room. 

Question  No.  11. — IVhat  is  the  best  "runner"  for  the  cen- 
ter of  terrazso  halhvays?  Corrugated  rubber  is  zvhat  we 
are  now  using,  but  it  accumidates  dirt  and  is  diMcidt  to 
clean  f 

Miss  Goodnow  :  My  own  personal  experience  is  that  a  plain, 
fiat,  smooth  rubber  matting  is  expensive,  but  it  lasts  indefinitely 
it  you  get  the  right  kind.  You  can  use  linoleum,  but  it  does  not 
look  so  well. 

Mr.  Stevens:  I  think  in  laying  terrazzo  floor,  if  a  depression 
is  made  in  the  floor  and  linoleum  cemented  through  the  center,  to 
my  mind  it  makes  the  best  runner.  You  can  have  either  that  or 
cork. 

Miss  Anderson  :  I  think  that  has  taken  care  of  most  of  the 
questions,  except  those  that  repeat  themselves.  I  thank  you  very 
much. 

President:  We  thank  Miss  Anderson  very  much  for  coming 
to  our  assistance  at  this  time.  I  would  ask  the  secretary  if  there 
are  any  announcements  to  be  made,  or  any  unfinished  business. 
The  secretary  announces  that  the  work  is  all  done.  That  being  the 
case,  the  next  on  the  program  is  the  introduction  of  the  President 
elect.  I  regret  to  say  that  Dr.  Washburn — I  do  not  think  he  knew 
the  honor  that  was  to  be  conferred  upon  him — got  away  last  night. 
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It  becomes  my  pleasant  duty  to  express  my  thanks  and  the  thanks 
of  all  the  officers  to  those  who  have  contributed  so  rnuch  to  the 
success  of  this  fourteenth  annual  session  of  the  Hospital  Associ- 
ation. We  have  had  one  of  the  most  acceptable  places  of  meeting 
that  I  ever  remember  in  the  history  of  the  Association.  The  audi- 
ence room  has  been  light  enough,  it  has  been  quiet,  it  has  been 
possible  for  us  to  conduct  our  work  here  in  a  very  easy  manner 
and  I  think  that  we  have  had  an  unusually  successful  meeting, 
largely  due  to  that  fact.  Then  we  have  had  very  convenient  rooms 
for  the  non-commercial  exhibit,  which  fortunately  have  been  so 
situated  that  the  discussions,  which  always  take  place  in  the  non- 
commercial exhibit  room,  have  not  interfered  with  the  proceed- 
ings here.  It  has  been  a  part  of  our  possession,  but  at  the  same  time 
has  not  interfered  with  our  work.  I  have  no  hesitation  in^  saying 
that  the  characters  of  the  papers  have  been  admirable.  We  have 
had  unusually  good  papers,  unusually  helpful  discussions,  and  I 
feel  under  great  obligation  to  all  those  present  who  have  come 
here  so  faithfully  and  have  listened  so  patiently  to  all  the  papers 
and  discussions  and  have  participated  in  the  work  of  the  different 
sessions.  I  feel,  now  that  my  term  of  office  is  over,  like  making 
a  suggestion.  I  fear  that  there  has  been  a  little  tendency  to  work 
all  the  members  of  the  Association  a  little  too  hard.  It  seems  to 
me  that  three  sessions  a  day,  varying  from  two  and  a  half  to  three 
hours,  are  rather  more  than  flesh  and  blood  can  stand,  at  least 
a  thin  man  like  myself  feels  a  certain  discomfort  after  the  close 
of  the  third  session,  and  I  would  suggest  to  the  future  committees 
of  arrangement  that  two  sessions  a  day  of  work  and  one  session 
devoted  to  inspections  of  hospital  or  kindred  matters,  would  per- 
haps afford  more  recreation  to  members  of  the  Association  who 
attend  as  they  do  conscientiously,  and  do  their  work  well.  Person- 
ally, I  wish  to  thank  you  all  for  the  honor  that  you  conferred 
upon  me  and  for  your  kindly  co-operation  in  the  work  in  this  four- 
teenth annual  session.     I  now  declare  the  meeting  adjourned. 
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WAGE  SCALE 

Prepared  by  Asa  Bacon,  Eso.^ 

Superintendent  of  the  Presbyterian  Hospital,  Chicago,  111., 
Treasurer  American  Hospital  Association. 

In  making  out  the  wage  scale  this  year  I  have  tried  to 
give  a  fair  average  of  the  highest  wages  paid  by  our  leading 
hospitals  throughout  the  United  States  and  Canada,  but 
owing  to  the  difficulty  of  getting  sufficient  data  from  a  large 
number  of  the  hospitals,  I  feel  that  the  scale  is  of  little 
value.  However,  it  covers  practically  the  same  cities  as 
the  scale  of  1906,  although  not  all  of  the  same  hospitals. 

All  of  the  employes  listed  receive  their  board  and  most  of 
them  board  and  room. 

It  is  of  interest  to  note  in  studying  the  various  payrolls 
the  difference  in  wages  paid  in  dift"erent  localities.  For 
instance,  kitchen,  dining  room  and  floor  maids  are  listed  in 
the  east,  south  and  parts  of  Canada  at  $12.00  to  $18.00  a 
month,  while  in  the  middle  west  and  west  from  $16.00  to 
$30.00  a  month. 

Other  employes  vary  more  or  less,  according  to  locality. 
There  is  no  uniformity  of  wages  among  hospitals,  not  even 
arhong  the  large  institutions  where  conditions  are  similar 
and  when  they  are  located  in  the  same  city. 

I  wish  to  take  this  opportunity  to  thank  the  superintend- 
ents who  so  kindly  assisted  me  in  this  work. 

Year  Year 

Average  wages  per  month  1912  1906 

Matron    $73.27  $53.54 

Assistant  Matron    40.48  32.85 

Clerk   64.82  52.82 

Cashier    69.30  59.42 

Bookkeeper    77.10  59.42 

Stenographer  55.45  43.26 

Pharmacist  86.22  57.84 

Steward    71.43  53  26 

Telephone  Operator    36.00  26.94 

Door   keeper    41.50  30.15 

Bell  boy 25.00  16.60 

Orderlies   39.54  25.66 

Night  watchman  43.00  29.38 

Storeroom    keeper    48.75  37.90 

Chef   78.18  48.93 


384  WAGE   SCALE 

Assistant  chef   44.09  28.82 

Dietician    62.09 

Kitchen  boy   29.66  21.56 

Kitchen  maids  20.09  16.58 

Dining  room  maids  19.72  16.38 

Floor  maids  20.45  16.16 

Operating   room  maids 20.00  17.96 

Scrub  maids  21.44  17.75 

Head  laundryman    63.00  44.18 

Assistant  laundryman  37.50  24.41 

Mangle  girls    21.50  17.37 

Ironing  girls    22.30  18.84 

Washer  man 44.00  30.26 

Wringer  man  30.40 

Sorter   26.42  21.23 

Linen  room  sorter 24.80  20.95 

Sewing  girls  26.40  19.38 

Elevator  men   25.77  20.23 

Yard  men  35.44  25.86 

Porter  .   27.50  24.61 

Ambulance  man 43.28  31.53 

Chief  engineer  123.30  88.71 

Engineers   76.11 

Fireman 52.00  42.20 

Coal   passer   39.80 

Carpenter   58.80  54.27 

Painters  66.50  51.88 

Window  washer   32.90  23.00 

Janitors 34.00 
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LIST  OF  NON-COMMERCIAL  EXHIBITS. 

Grace  Hospital,  Detroit. 

Demonstration   room  and  contents  as  follows : 
1  Desk — for  teacher's  use. 
1  Pupil's    (right)   arm  chair 

1  Ward  bed   (with  pegs  for  elevation,  head  or  foot). 
1  Dummy  (adult  size,  made  by  Chase). 

(For  demonstration  purposes). 
1  Bed  elevator   (Grace  Hospital  design). 

1  Canvas  stretcher,  poles   and  stick    (Grace  Hospital  design). 
1  Bed-side  table. 

1  Hanging  baby  crib    (Grace  hospital  design) 
1  Set  baby  scales. 
1  Mastoid  dressing  tray. 
1  General   dressing  tray. 
1  Cataract  dressing  tray. 
1  Surgical  chart. 

1  Medicine  chart. 

2  Demonstration  boards  on  the  prices  of  hospital  supplies. 
Specimens  of  hospital  blanks  and  stationery. 

Harper  Hospital,  Detroit. 

1.  Manikin   for  special  nursing  demonstrations. 

2.  Canvas  device  for  restraining  patient's  legs  and  arms. 

3.  Canvas  laparatomy  sheet. 

4.  Canvas  cover  for  instrument  table. 

5.  Canvas  stretcher. 

6.  Nurse's  operating  room  cap. 

7.  Pneumonia  jacket  with  lamb's  wool  padding. 

8.  Saline   Hypo-dermoclysis   set. 

Detroit  Board  of  Health. 

Picture  of  Board  of  Health  building  and  clinic  rooms. 

Picture  of  City   Tuberculosis   Sanitarium  and  rooms. 
Chart  No.  I. 

Charts  and  literature  used  in  City  Tuberculosis  Sanitarium, 

Sputum  cups,  hemorrhage  cups,  and  soiled  gauze  receivers, 
Chart  No.  H. 

Charts  and  literature  used  in  connection  with  tuberculosis  clin- 
ic in  board  of  health, 

Chart  No.  HI. 

Laws  governing  tuberculosis  in  Michigan, 
Chart  No.  IV. 

Charts  and  literature  used  in   connection  with   mother's   clinic 
in  board  of  health, 

Chart  No.  V. 

Chart  showing  rate  of  infant  mortality  for  the  past  3  years. 
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Chart  No.  VI. 

Chart  showing  work  done  in  mother's  clinic  during  months  of 
July  and  August,  1912. 

Two  pegged  maps  showing  where  babies  die  in  Detroit  for  the 
months  June,  July  and  August,  1910  and  1912. 

One  pegged  map  showing  the  number  of  deaths  of  tubercu- 
losis during  last  year,  also  the  number  of  cases  of  tubercu- 
losis that  received  treatment  at  the  board  of  health  clinic 
during  year. 

Italian  Polyclinic,  Detroit. 

Portable  cupboard  for  sterile  dressings.  (Designed  by  Dr.  Har- 
ry King). 

Swing  seat  which  can  be  attached  to  any  backrest.  (Designed 
by  Dr.    Sanderson). 

SoLVAY  Hospital,  Detroit. 

Home-made  carrying  chair. 

Bedside  table  for  men's  ward.     (Designed  by  Dr.  MacClure). 

Device  for  weighing  bedridden   patients, 

Combination  ward  chair. 

Detroit  General  Hospital. 

Sculptor's  model  of  Detroit  General  Hospital, 

Chart    showing    ideal    of    hospital    organization.      (Dr.    Homer 

Safford). 
Model  of  improved  window  frame. 

Woman's  Hospital,  Detroit. 

Outdoor  canopy  bed   for  child. 
Porch  bed  for  baby, 
DeLee's  breast  tray. 
Incubator  baby's  feeding  bottle, 
Model  of  playroom  in  infant's  infirmary. 

Models  of  babies  of  all  nations  in  national  costume  represent- 
ing one  phase  of  social  service  work. 

Thomas  Normal  Training  School  (Manual  Training  Department) 
Model  of  Detroit  Floating  Hospital, 
Slum  room,  before  and  after  visiting  nurse's  entrance. 
Playground  for  convalescent  children. 

J.  L.  Hudson  Co.,  Department  Store,  Detroit. 
Replica  of  Emergency  Hospital  in  store. 

Chicago  School  of  Philanthropy. 

Exhibit  of  occupations  and  methods  of  re-education  of  the 
insane. 

Youngstown  Hospital,  Ohio. 

Demonstration  of  varied  uses   for  discarded  rubber  gloves. 

New  York  Hospital,  N.  Y. 

Plans  of  new  hospital. 

Rubber  glove  mending  outfit  with  directions  for  use, 

Cotton  envelopes  for   sterilizing  rubber  gloves. 
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Miss  M.  Van  Vechten,  New  York. 

Duplex  female  urinal — original  design. 

Cincinnati  City  Hospital. 

Sanitary  hospital  bath  tub.  (Designed  by  Dr.  Christian  Holmes). 

Christ  Hospital,  Cincinnati. 
Baby  scultetus  binder. 

Hospital  for  Sick  Children,  Toronto. 
Model  of  bed  screen, 
Display  of  hospital  photography, 

Demonstration  of  educational  methods   used  in  dental  clinic, 
Cosey  for  baby's  feeding  bottle. 

Michael  Reese  Hospital,  Chicago. 
Model  of  child's  bed. 

New  England  Baptist  Hospital,  Boston. 
Hip  rest, 
Bedside  table, 

Demonstration  of  soap   sterilization  of   safety   pins  for  operat- 
ing room  use. 

Dr.  Hall's  Sanitarium,  Marblehead,  Mass. 

Exhibit    of    manual    occupation    for    nervous    patients — pottery 
and  rugs. 

Memorial  Hospital,  Richmond,  Va. 
Protector  for  operatirig  table. 

Faxton  Hospital,  Utica,  N.  Y. 

Operating  table  designed  by  Dr.   Glass. 

Michigan  State  Board  of  Health,  Lansing,  Mich. 
Model  of  tuberculosis  shack. 

N.  Y.  State  Hospital  for  Crippled  Children,  West  Haverstraw, 
N.  Y. 
Model  of  outdoor  shack  for  children,  with  surgical  tuberculosis. 
Models  of  orthopedic  appliances. 

Massachusetts  General  Hospital,  Boston. 
Model  of  outdoor  ward  for  children, 
Nurse's  toilet  blanket, 
Proctolysis  apparatus. 

Children's  Hospital,  Boston,  Mass. 
Charts  prepared  by  pupil  nurses. 

Toronto  Free  Hospital  for  Consumptives,  Weston,  Ont. 
Device  for  holding  daily  treatment  order  cards. 

Boston  Consumptive's  Hospital. 
Container  for  fecal  specimens. 
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Herbert  W.  Fisher,  New  Haven,  Conn. 

Filing  cases  with  visible  card  index  adapted  for  use  in  hospital 
office. 

Read  and  Merrill,  New  York. 

Models  of  moulded  sanitary  cottages. 

DuNWELL  AND  TuRNBULL,  Kalamazoo,  Mich. 
Sanitary  paper  cuspidor. 

Social  service  exhibit  arranged  by  Miss  Ida  Cannon  of  Massa- 
chusetts  General   Hospital  Social  Service   department. 

This  included  various  charts  demonstrating  needs  and  methods 
used  in  Boston  and  other  cities. 

Large  wall  chart  showing  nature  and  scope  of  hospital  social 
service  in  Philadelphia  sent  by  Miss  Glenn  of  University  Hospital, 
Philadelphia. 

Blanks  and  printed  forms  relating  to  social  service  in  New  York, 
St.  Louis  and  other  cities. 

Training  school  chart  showing  opportunities  for  nurse  training 
in  Boston  and  surrounding  territory,  sent  by  Miss  Anderson. 

Specimens  of  hospital  blanks,  etc.  from  twenty  different  hospitals. 
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FIRST  ANNUAL  CONFERENCE. 

The  Association  of  American  Hospital  Superintendents. 
Organized  at  Cleveland,  O.,  Sept.  12  and  13,  1899. 

The  meeting  was  called  to  order  by  Jas    S.  Knowles,   Superin- 
tendent, Lakeside  Hospital,  Cleveland,  O. 

Chairman 

Jas.  S.  KnowleS; 

Lakeside  Hospital,  Cleveland^  O. 

Vice-Clmirman 

H^VRRY  W.  Clark 

Supt.  University  Hospital,  Ann  Arbor.  Mich. 

Secretary 

C.  S.  Howell, 

Supt.  Western  Philadelphia  Hospital,  Pittsburg,  Pa. 

Treasurer 

A.  W.  Shaw, 

Supt.  Harper  Hospital,  Detroit,   Mich. 


SECOND  ANNUAL  CONFERENCE. 

Pittsburg,  Pa. 

Hotel  Schenley, 

August  21,  22  and  23,  1900. 

Chairman 

Jas.  S.  Knowles, 

Lakeside  Hospital,  Cleveland,  O 

Vice-Chairman 

Harry  W.  Clark, 

Supt.  University  Hospital,  Ann  Arbor,  Mich. 

Secretary 

C.  S.  Howell, 

Supt.  Western  Philadelphia  Hospital,  Pittsburg,  Pa. 

Treasurer 

A.  W.  Shaw, 

Supt.   Harper  Hospital,  Detroit,  Mich. 


390  ANNUAL  CONFERENXES 

THIRD  ANNUAL  CONFERENCE. 

ASSOCIATION    OF    HOSPITAL    SUPERINTENDENTS. 
NEW    YORK    CITY. 

Murray  Hill  Hotel. 
Sept.  10,  11   and  12,  1901. 

Chairman 

Chas.   S.   Howell, 

Pittsburg,   Pa. 

Vice-Chairuian 

F.  E.  Baker,  M.D., 

Newark,  N.J. 

Secretary 

Jas.  S.  Kxowles, 

Cleveland,  O. 

Treasurer 
A.  W.  Shaw, 
Detroit,    Mich. 


FOURTH  ANNUAL  CONFERENCE. 
Philadelphia,  Pa. 

Hotel   Walton, 
Oct.  14,  15,  16,  1902 

Chairman 

Dr.  J.  T.  DuRYEA. 

Supt.  Kings  Co.  Hosp.,  Brooklyn,  N.Y. 

Vice-Chairman 

Dr.  Chas.   O'Reilly 

Supt.   Toronto    General   Hosp.,  Toronto,  Ont 

Secretary 

D.  D.  Test. 

University   Hospital,   Philadelphia,    Pa. 

Treasurer 

A.  W.  Shaw, 

Supt.  Harper  Hospital  Detroit,  Mich. 
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FIFTH  ANNUAL  CONFERENCE. 

ASSOCIATION    OF    HOSPITAL    SUPERINTENDENTS. 
ClXCI.VNATI,    O. 

City  Hall, 
Oct.  20,  21,  22,  1903 

President 

John  Fehrexbatch, 

Cincinnati,  O. 

Vice-Clwinnati 

Chas.  O'Reilly,  M.D., 

Toronto,  Ont. 

Secretary 
Daniel  D.  Test, 
Philadelphia,  Pa. 

Treasurer 

A.   W.  Shaw, 

Supt.  Harper  Hospital,  Detroit,  Mich. 


SIXTH  ANNUAL  CONFERENCE. 

Atlantic  City,  N.J. 

Hotel  Rudolf, 

Sept.  21,  22  and  23,  1904. 

President 

Daniel  D.  Test, 

Pennsylvania  Hospital,  Philadelphia,  Pa. 

Vice-Presidents 

Dr.  Chas.  O'Reilly,  Toronto  General  Hospital,  Toronto,  Ont. 
Dr.  John  M.  Peters,  Rhode  Island  Hospital,  Providence,  R.I, 
Geo.  S.  Sawyer,  Baptist  Hospital,  Chicago,  111. 

Secretary 

Mrs.  a.  M.  Law  son. 

General  Memorial  Hospital,  New  York  City. 

Treasurer 
Dr.  a.  B.  Axcker,  City  and  County  Hospital,  St.  Paul,  Minn. 
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SEVENTH  ANNUAL  CONFERENCE. 

association   of   hospital   superintendents 

Boston,  Mass. 

Hotel  Vendome 

Sept.  26,  27,  28  and  29,  1905. 

President 

Geo.  H.  M.  Rowe,  M.D. 

City  Hospital,  Boston,  Mass. 

Vice-Presidents 

Dr.  Chas.  O'Reilly,  Toronto  General  Hospital,  Toronto,  Ont. 

Dr  Geo.  E.  Ricker,  City  Hospital,  Minneapolis,  Minn. 

Jas.  R.  Coddington,  New  Haven  Hospital,  New  Haven,  Conn. 

Secretary 

Mrs.  a.  M.  Lawson, 

General  Memorial  Hospital,   New  York  City. 

Treasurer 

Reuben  O'Brien, 

General  Hospital,   Patterson,  N.J. 


EIGHTH  ANNUAL  CONFERENCE. 

Buffalo,  N.Y. 

Hotel  Niagara, 

Sept.  18,  19,  20  and  21,  1906. 

President 

Geo.  p.  Ludlam, 

New  York  Hospital,  New  York  City. 

Vice-Presidents 

Dr.  Renwick  R.  Ross,  Buffalo  General  Hospital,  Buffalo,  N.Y. 
Rev.  Geo.  C.  Hunting,  St.  Mark's  Hospital,  Salt  Lake  City,  Utah. 
Miss  Mary  L.  Keith,  Rochester  City  Hospital,  Rochester,  N.  Y. 

Secretary 

Geo.  Bailey,  Jr. 

Jefferson  Medical  College  Hospital,   Philadelphia,  Pa. 

Trgastirer 
Reupen  O'Brien, 
General  Hospital,  Paterson,  N.J. 
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NINTH  ANNUAL  CONFERENCE. 

american   hospital  association. 

Chicago,  III. 

Palmer  House, 

Sept.  17,  18,  19  and  20,  1907. 

President 

Dr.  Renwick  R.  Ross, 

Buffalo  General  Hospital,  Buffalo,  N.Y. 

Vice-Presidents 

Louis  B.  Curtis,  St.  Luke's  Hospital,  Chicago,  111. 

W.  W.  Kenney,  Victoria  General  Hospital,  Halifax,  N.S. 

Dr.  Alice  M.  Seabrooke,  Women's  Hospital,  Philadelphia,  Pa. 

Secretary 

Geo.  Bailey,  Jr. 

Jefferson  Medical  College  Hospital,   Philadelphia,  Pa. 

Treasurer 

Asa  Bacon, 

Presbyterian  Hospital,  Chicago,   111. 


TENTH  ANNUAL   CONFERENCE. 

Toronto,  Ont. 

King  Edward  Hotel, 

Sept.  29,  30,  Oct.  1,  2,  1908. 

President 

S.  S.   Goldwater,  M.D. 

Mt.  Sinai  Hospital,  New  York  City. 

Vice-Presiden  ts 

J.  Ross  Robertson,  Esq.,  Hospital  for  Sick  Children,  Toronto,  Ont. 
John  M.  Peters,  M.D.,  Rhode  Island  Hospital,  Providence,  R.I. 
Miss  Rachel  A.  Metcalfe,  Central  Maine  Gen.  Hosp.,  Lewiston,  Me. 

Secretary 

W.  L.  Babcock,  M.D. 

The  Grace  Hospital,  Detroit,  Mich. 

Treasurer 

Asa  Bacon, 

Presbyterian  Hospital,  Chicago,  111. 
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ELEVENTH  ANNUAL  CONFERENCE. 

american  hospital  association. 
Washington,  D.C. 
New  Willard  Hotel. 

President 

Dr.  John  M.  Peters, 

Rhode  Island  Hospital^  Providence,  R.I. 

First  Vice-President 

Dr.   Arthur  B.  Ancker, 

City  and  County  Hospital,  St.  Paul,  Minn. 

Second   Vice-President 

Dr.  J.  N.  E.  Brown, 

522  Church  St.,  Toronto,  Ont. 

Third  Vice-President 

Miss  Emma  B.  Anderson, 

New  England  Baptist  Hospital,  Boston,  Mass. 

Secretary 

Dr.  W.  L.  Babcock, 

The  Grace  Hospital,  Detroit,  Mich. 

Treasurer 

Asa  Bacon, 

Presbyterian  Hospital,  Chicago,  111. 


TWELFTH  ANNUAL  CONFERENCE. 

AMERICAN    HOSPITAL    ASSOCIATION. 

St.  Louis,  Mo. 
Sept.  20,  21,  22,  23,  1910. 

Preside  )it 

H.  B.  Howard,  M.D., 

Peter  Bent  Brightam  Hospital,   Boston,  Mass. 

Vice-Presidents 

J.  N.  E.  Brown,  M.B., 

Superintendent  General  Hospital,  Toronto,  Ont. 

Miss  Mary  L.  Keith, 

Rochester  City  Hospital,   Rochester,  N.Y. 

Wayne  Smith,  M.D., 

Washington  University  Hospital,  St.  Louis,  Mo. 

Secretary 

W.  L.  Babcock,  M.D., 

The  Grace  Hospital,  Detroit,  Mich. 

Treasurer 

Asa  Bacon,  Esq., 

Presbyterian  Hospital,  Chicago,  111. 
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THIRTEENTH  ANNUAL  CONFERENCE. 

american  hospital  association. 

New  York  City, 

Sept.  ig,  20,  21.  22,  191 1. 

President 

W.  L.  Babcock,  M.D. 

The  Grace  Hospital,  Detroit,   Mich. 

Vice-Presidents 

F.  A.  Washburn,  M.D. 

Massachusetts  General  Hospital,  Boston,  Mass. 

Miss  Mary  L.  Keith, 

Rochester  General   Hospital,   Rochester. 

Frederick  Brush,  M.D. 
Post-Graduate  Hospital,  New  York  City. 

Treasurer 

Asa  Bacon,  Esq., 

The  Presbyterian  Hospital,  Chicago,  111. 

Secretary 

J.  N.  E.  Brown,  M.B., 

522  Church  St.,  Toronto,  Canada. 


FOURTEENTH  ANNUAL  CONFERENCE. 

american  hospital  association. 

Detroit,  Mich. 

Sept.  24,  25.  26,  27,  1912. 

President 

Henry  M.  Hurd,  ^I.D., 

Secretary,  Board  of  Trustees,  Johns  Hopkins  Hospital, 

Baltimore,  Md. 

Vice-Prcsidcjits 

A.  J.  Ranney,  M.D., 

Superintendent,  Lakeside  Hospital,  Cleveland,  O. 

J.  L.  Hudson,  Esq., 

President,  Board  of  Trustees,  Harper  Hospital,  Detroit,  Mich. 

]\Iiss  Nancy  P.  Ellicott, 

Superintendent,  Rockefeller  Hospital,  New  York  City. 

Secretary 

J.  N.  E.  Brown,  M.B.. 

Superintendent,  Detroit  General  Hospital,  Detroit,  Mich. 

Treasurer 
Asa  Bacon,  Esq., 
Superintendent,  Presbyterian  Hospital.  Chicago,  111. 
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Nurse  Grading,  Discussion  on 206,  215 
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